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LECTURE I. 
Case 1.—Ercision of the Sor Ruptured Ureter and 
Urinary Abscess, in three years and 
eight months; Recovery. 

GENTLEMEN,—Several cases illustrating points of interest 
in renal surgery have lately come under my care, which I 
have thought might be profitably brought to your notice 
in the form of a clinical lecture. I have been reminded of 
these quite recently by a case in which, as you will remem- 
ber, I removed the right kidney from a child three weeks 
ago—a case almost unique in itself, and not only very 
instructive from the facts observed in connexion with its 
clinical features, but also suggestive, of many points to be 
observed in the future, both clinical and physiological. It is 

now to bring this case under your notice somewhat 
in detail, and then, if time permit, to give a sketch of three 
other cases in which I also operated on the kidney, drawing 
whatever lessons may be learned from each. The notes of 
thess latter have been written and lying by me for some 
months past, and I shall have little more to do than read 
them in abstract and make a few brief comments. 

The first case is that of a child, A. W——, aged three 
years and eight months, who was run over by a hansom cab 
on Aug. 13th, 1884, at 245 p.m, and was immediately 
brought to the hospital. When admitted the notes state 
that there was extreme bruising of the left side, and the 
mark of a wheel having across as far as the anterior 
iliac spine. The right side is no doubt meant, for when 
I saw the case next day the wheel-mark was plainly on 
the right, as were all evidences of mischief. 
was also tenderness over the kidney. There was no loss 
of power or pain in the lower limbs. The abdomen, how- 
ever, was Vi tender all over and somewhat swollen. 
Beyond these there were no points to note about the patient, 
who suffered but little from shock. The next day he was as 
before ; and it is noted that he had passed water naturally, 
but that it contained two or three small blood-clots; he 
had also been very sick during the night. At this time I 

, direc’ im to ept ‘ect uiet, with hot 
Semmbtations over the abdomen, and that t should be 

possi rocesses might e place, and as 
could be by further On 
the 1 it is noted that the ubdomen continued painful, 
that there was distinct resistance in the abdominal wall 
over the right flank and iliac fossa, with dulness over the 
same Two days later these 
ptoms were less t appeared as though 
ee due to some effusion of blood 
rather than anything deeper down. The bowels were 
moved naturally, and the temperature, which had risen at 
first on two or three occasions above 102°, was now about 
normal all day. For the next few days there was nothing 
to note about the child’s general state, and he left the 
hospital to go home on Aug. 28th. It may be mentioned 
here, however, that the boy fe (sarong rather a delicate child. 
He had had bronchitis several times, and — glands on 
genital scrotal hernia on the right side. His parents, how- 
ever, are pean and there is no family history of phthisis. 

So far you observe, gentlemen, that the question of 
any serious abdominal lesion appears to have been negatived. 
Had the liver, intestines, bladder, or spleen been injured, 
there would probably have been severe shock ; rupture to the 
liver would also 'y have led to effusion of blood into 
the peritoneum, and the same may be said of the spleen, but 
= was no effusion during the days the patient was 

io. 3203, 


the 
the abdominal wail in 


Oe on the first occasion, Again, the bowels acted 
no! Ay this time, showing that the intestines were 
intact. urine, too, was passed naturally, indicating that 
the bladder had escaped injury. The paly symptom pointi 

to any lesion of note was the of two or three 
worm-like blood-clots in the urine first voided. No other 
urinary symptom was present ; but this, nevertheless, was a 
most valuable piece of evidence, as was proved subsequently. 
You will please note also that after the first few days the 
temperature fell to normal, and there was no evidence of any 
inflammatcry trouble anywhere. But on returning home on 
May 28th me pees condition a to grow worse. 
He seemed ess and in and he was brought back to 
us two days later. On his readmission, on Sept. Ist, 1 
examined him carefully, and found a fluctuating sw 
ns eae side of the abdomen. This tumour had 

the c eristics of a hydronephrosis or of an accumulation 
of urine in the flank, to which I will beg you now to give 
attention. The tumour reached from the right twelfth rib 
to the iliac fossa, where it was rounded with a well- 
defined margin, and filled up the whole flank as far as the 
middle line to the level of the umbilicus. There was distinet 
fluctuation over all this region, and dulness on percussion 
from the loin forwards until the anterior and inner aspect 
of the swelling was revealed, where it was bounded by the 
colon. The patient could lie in any position and could 
extend both thighs equally; there was no heat, redness, or 
swelling of the skin, and the temperature was normal. 
From all these facts, coupled with the history of the 
injury, and the passage of two small worm-like clots 
in first urine voided after the accident, I came 
to the conclusion that the case before us was one of injury 
to the right ureter from crush by the cab-wheel, and all the 


effusion appeared to be negatived by the absence of fever, 
tenderness, or pain on movement of the abdominal muscles 
or thighs. I pointed out that one of three things must have 
happened: (1) Either the ureter was simply brui and 
consequently so swoilen or blocked by clot as to be imper- 
vious; or (2 it was completely torn across, and the urine 
was being poured out into the peritoneum, Leen | limited by 
a layer of plastic matter; or (3) it was completel 
across without injury to the peritoneum, and t 
formed a sac for itself in the post-peritoneal tissues. I had 
no doubt that one or other of these conditions was 

and, = chance of being ly 
capable of recov i owing the hydronephrosis 
ain down 06 ureter in the usual way, I waited 
until September 3rd, simply keeping the child quiet and 


much larger and more tense each ~ Os ie the 
child lost his spirits and seemed to suffer considerably from 
the distension, sleeping badly, and being very fretful. The 
urine all the time was n 


, and on 

noted as acid in reaction, normal in appearance, of a 

blood, or albumen. 
ure 


perature 99°. 

I now th t it sve to the tumour and 
draw off the fluid. This I did with a fine needle, introduced 
midway between the last rib and the iliac crest and eight 
centimetres from the mid-line of a At are 
is lectly safe to puncture any form of renal tumour, 

number of ps in which I 
in this way and seen others operate I have never 
any ill effect. The needle enters well behind the peritoneal 
reflection, and there are no other structures of any impor- 
tance to be wounded if the point is not thrust too far. In 
this case, at the depth of about half an inch, the needle 
entered the collection of fluid, and of this I drew off forty- 


the characters of healthy urine. It was amber coloured, 
slightly cloudy ; its specific gravity was 1010; it showed 
no deposit microscopically ; it contained a quarter of albumen 
and a half per cent. of urea, also chlorides. Our 
therefore, was confirmed almost to certainty. But I was 
anxious to gain further evidence, especially as to the per- 
centage of urea in the fluid, before 
and determining on the more radi 


as radical treatment could only be extirpation of the 
"You will notice, gentlemen, that the 
aspirated contained only a per cent. of urea, 

c 


oN 
| 
urine Was accumulating in the right side imstead 0 — 
: into the bladder. A localised peritonitis with encyst 
| 
> applying hot fomentations to the side, By this time, how- 
, ever, it seemed plain that no such issue was likely to take 
# lace, and that something must be done, as the swelling was 
| 
>) 
‘ 
hy | ve ounces and hai ye is a 
| 
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. while the urine passed per urethram at this time contained 
24 per cent.; it also contained 25 per cent. of albumen. But 
must also know that this is only what we might expect 
even with a perfectly sound kidney on the right side. For 
it has been shown y experiment on dogs that if there 
be an obstruction to the flow of urine through the ureter, 
the kidney is unable to excrete its full amount of urea, 
while it still preserves its power of secreting urine of low 
' specific gravity, and h nephrotic fluid containsalbumen in 
many cases, if not all. Now, in this case, with a bruised or 
torn ureter, the right kidney would have to overcome con- 
siderable resistance as it forced its secretion into a slowly 
yielding sac, and'therefore we should expect a low per- 

_ Centage of urea, just as in those cases where in the dog the 
ureter has been tured, and the urine collecting above the 
ligature has been tested. Of course os pa ity of this 
being a localised peritonitic effusion had oce to me, 
and the small trace of urea did not quite negative this. I 
therefore resolved to aspirate the collection a considerable 

_ mumber of times, at such intervals as should best relieve the 
child from the distension, watch the effect, and carefully 
test the fluid drawn off each time for urea and albumen, &c., 
and then drain the collection and see if the right kidney did 
not regain its power of eliminating urea, all obstacles being 
removed. I wished further to see if we could not gain some 
additional evidence as to the secretion being renal] or not by 
observing what effect varieties of diet would have on the per- 
centage of urea found in it. Besides these points of ial 

’ ¢linical importance, there were several other matters of more 
purely physiological interest which it was desirable to note 
carefully, And here I may say, gentlemen, that, thanks to 
the eare, patience, and thoughtfulness of Mr. Brown, House- 
Surgeon, and Mr, Young, the clerk to the case, who carried out 
my wishes in the most satisf manner, we have before 
us a most important series of observations, whether we 
regard them as a purely clinical record or as a physiological 

‘ study. All praise is due to those gentlemen for the way in 
which they have done their duty, and it is particular] 
gratifying to think that the series of observations condu 

or me by Mr. hin | go far to fill up several gape in our 
knowledge of renal affections which it was impossible before 
this to fill up for want of suitable cases for study in the 
human subject. 

_. For you must know, gentlemen, that this case, though 
not quite the first of its kind recorded, is unique as regards the 

portunities it offered for observation on the points to 
which I allude, also in having been made use of to elucidate 
many matters quite impossible of demonstration in the 
human subject, except in a case of the kind, And I may 
further tell you here that, so far as I can make out from a 

_ careful search through our home and foreign literature, 

only one case' at all like this has pore, Bt on record as a 

tely diagnosed condition, while only two? more were 
shown to have been probably of the same nature after 
death, some months P%, asoncont | to the injury. These cases 
were published over forty years ago, and we need hardly 
be-surprised if the records on many important points are 
scanty and defective, especially if we remember the ad- 

_ Yances. made in the study of the chemistry of the urine 
since then. 

1 Now, it. so -h that in this case an early diagnosis 
was made, and that this received confirmation from the first 
tapping of the fluid accumulation. The evidence, however, 
‘Was not | question. First, there was very 
little urea in the liquid aspirated; next, it contained a 

‘quantity of albumen; again, it was desirable to see how 
soon, it. would refill to its former dimensions, and how far 

the opposite kidney was adequate. Now, it turned out that 
the tumour did refill, and just took about a week to reach 

, its former size, so that I aspirated it once about every seven 

s for six weeks. Let us turn now to this table, in which 

_ 1 give you an abstract of the clinical charts prepared dail 

)@t the tane, and see what we learn from what was observ 

_ The charts themselves are very complete and elaborate, bu! 

| it would oceupy too much time to give them in extenso. 

, They will always remain in the hospital register as one of 

_ the most complete records of the kind ever made, thanks to 

_ the clinical elerk, to the case. 

-» In the first, place will note that the amount of urine 

Becreted by each kidney from the time of the accident up to 
the dateon which I put in a drain-tube into the urinary 


collection on the right side differed very le 
a days, from . 8rd to Oct, 22nd, the urine 
m ti i side during each twenty-four 
ours was carefully collected and measured on forty da 
The average amount from this record was found to 
exactly 10°5 ounces per diem (twenty-four hours). The eight 
days omitted were either Sundays or those on which the 
child had water into the bed, which could not be 
estimated. On the injured side, on the other hand, the 
amount secreted Kaw the sac Wh = 
nine days was almost exact —viz., 5°3 ounces 
diem, teking 


unable to eliminate as much fluid as usual, and that the 
opposite kidney did extra work in compensation so as to 
yield 10°5 ounces daily, against its fellow’s 53 ounces. But 
after free drainage of. the urinary abscess was established 
on Oct. 23rd, and all obstacles to the secretion of the right 
kidney were removed, a perfect balance was establi 

both as to quantity and quality, and for the twenty-two 
days, between Oct. 23rd and Nov. 19th, on which a careful 
record was made, the av on the left (uninjured) side 
was 7°8 ounces, as De pps “4 ounces on the right (injured) 


side. This, you observe, corresponds almost exactly 
with the daily amount yielded by the two organs together 
before the drainage 


Next you will note that after the removal of the right 

idney on Noy. 19th the remaining organ was at once able to 
take over the functions of the two kidneys, and not onl 
this, but actually excreted daily more urine than both hal 
secreted together before the operation, the days succeeding 
operation, 21st, 22nd, 28rd, and 24th, showing respectively 
7, 26°5, 26, and 36 ounces. This was no eats apeett due 
to the fact that the child lived on fluid food peively for 
some days after operation. 

Then as to specific gravity, you will note that on the 
side all this time it aver- 

in, nerally between 1021 an 25, except during 

the week if which the patient was given an almost purel 
non-nitrogenous diet, when it fell to 1007. (After Oct. 22nd 
the readings for the individual days are given in the Table.) 
During the seven weeks the disabled 
registered 1010, 1008, 1006, 1010, 1007, 1004, and 101 
joe nay a the lowest figure tallying with the non-nitro- 

nous diet. 
o Next, the average amount of urea excreted was 
reached 2°85 during the highly nitrogenous diet, and fell to 
0-71 for the last days of ‘the purely non-nitrogenous diet, 
and it rose at once again the next week on ordinary diet to 
2-75. In strong contrast to this we have a very small 
average percentage of urea eliminated by the opposite kidney 
while working against obstacles of pressure. The | 
record is seen in the fluid first drawn off, and yet this was 
only one half percent. For the next five weekly aspirations 
it was constant at 0-1 cent., in spite of change of diet, 
During the week of non-nitrogenous diet it fell to , aD 
the next week rose to its former figure of 0°15 on resum' 
tion of ordi dietary. But after Oct. 22nd, when 
drain-tube was inserted into the urinary collection, the ee. 
centage of urea on the injured side steadily rose from 0°15 
to 26, all resistance to excretion being removed from the 
right kidney (vide Table.) Both kidneys secreted acid urine 
throughout. On one or two occasions it is put down as 
alkaline, but I have reason to believe that it was not taken 
quite fresh at these times. 

The urine from the sound side was always free from 
albumen, that from the uri abscess conta from 20 


to 50 per cent. of albumen always. This was no doubt 
derived from the serum and lymph secreted from the walls 
of the sac, which usually rend the fluid drawn off cloudy 
to a small extent. 


The urea excreted by the remaining kidney after the other 
had been removed gradually rose from 1:8 to 2:05; or if we 
take the amount in ins per diem, we find on the 2ist, 
756 grains; 22nd, grains; 28rd, grains; 24th, 
1641 grains; 25th, 121-4 grains; 26th, 1778 grains. A 
glance at the average temperature of these days, taken 
generally about every hour, will show that the amount of 
urea was probably influenced by the combustion of tissue 


j 
| | 
4 
aspiration once a week for the same period. Each aspira- 
ue | Ae tion emptied the sac completely. This contrast seems to 
ya show us that -the right kidney having to overcome the 
\ q | resistance of an elastic sac, as it poured out its secretion, was 
ag 
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RECORD DURING PERIOD OF ASPIRATION AND BEFORE FREE DRAINAGE. 


Sipe. 


Reaction. 
Albumen. 
3rd 12 Ordinary Aspirated 1010 | 05 
5th 12 25 Acid = on. 
6th 12 | 1025 26 
8th — 99°6° 22> =2°57 ” 
9th 12 27 
10th l4 28 dus Nil 42 oz. O15 
y= o6 ” 
47 1008 | 
to y= 90 98-9° 212 
pd 38 oz. 1006 | O1 
*) 26th 1020 consisting of bread 
27th 101°3° 225 and milk, potato, 
” 29th 
30th 34 oz. 1010 | 
Oct. ist 
Y=105 1021 43) consisting of meat, 
98"1° 
” = 39 ” 37 oz. 1007 | O1 
16th o7 water 22 oz 1004 | 0-05 
a4 
17th 
18th 
20th 


22 1014 

10°0 1020 1016 

7-0 1022 22 Trace | 1015 
108-2? Bi. al. 

50 1022 25 Nil TToz. | 1016 | 
100°2° Acid 

27 Nil ” 70 oz. 1018 | 17 

87 1027 34 2502. | 1019 | 20 

99°6° 
35 100°? 30 500s. | 10% | 26 


P. alk. 


33K 


2% 


30%, 


as a matter of fact, there was no loss of urine from this side at any time, night or day. 


RECORD AFTER NEPHRECTOMY. 


* The drain-tube fitted the puncture in the loin exactly, and was attached to a Maw s feeding-bottle by a long piece of tubing, so that, 


Untysurep Sipe. 


20th 
21st 
1014 
22nd 26°5 18 
23rd 100°4° 10 Ordinary mixed, 
1013 consisting of bread 
24th 360 100°5° 005 > and milk, potato, 
butter, 
25th 22-0 100°3° 115 
1016 
2th 28°5 13 
1020 
27th 125 100-8° 19 90 
1018 
28th 100°4° 2°05 ” 


| 
| 
| Average | Ave 
_| action. | men. 
Neut. | 60% 
F.alk.| 
Acid || 
} i 
1024 
| Collected 
Oct. 23rd 35% 
» 5th 20% 
» 29th 25% 
Nov. 5th 17% 
” ith 30% 
» 18th 33% 
» 19th = 
| Average Reaction. 
| Date. percentage of urea.| Albumen. Diet. 
w 


- disturbanee. It has even been prola: 
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going on, the highest percentage being observed on the day 
when the average temperature was highest—viz., 101°7°. 
Now, yw I had accumulated almost all these facts, 
t nat , although it ap urgently neces- 
. They proved beyond a doubt that the fluid in the 
night flank was urine, and that the kidney secreting it was 
ite healthy, doing its work as to quantity and quality 
normally the moment the obstacles to its excreting forces 
were removed. They proved, further, that the left kidney 
was perfectly healthy, and able to take on double work if 
required. On several days it secreted quite as much as the 
a a of the two organs for the week, and during 
the highly ni 
as _ as over 3 and even 4 per cent., while that of the 
other kidney remained unaffected. From this of the 
ase, therefore, there could be no objection to removal 
-of the offending kidney. 


_ going into details, I may tell you that I have collected 


a considerable amount of evidence to show that the 
freely without danger 


o may be dealt with ve 
it are on record where it 


has been slit ~ hal 
it open an a lumbar wound, 

and has been removed without the slightest constitutional 
psed through a wound 
and replaced, and recovered completely. We are not i 
now of its removal for tions, which is quite a 
different matter. 

The next question to be decided was, What 


necessity was 
there for any operation at all? The answer to this is to be 


several occasions this was alarming in the highest 
the temperature on one occasion reaching 105°6°, and sev: 
times exceeding 104°. Such blockages appeared to be un- 
avoidable on account of the deposit of in 
large amounts in the cavity around the tube. several 
occasions these deposits had to be removed in masses as 
large as beans, and could only be e to re-form in con- 
sequence of the free flow of urine from the healthy kidney. 
e care of his ts, the m this side wo 
much immed of @ course. Finally, if he should be freed 
in any way from the r of blocking of the drainage 
opening, his condition would be very miserable with a con- 
stant flow of half the daily amount of urine from his side 
for the rest of his life, which no urinal could save him from, 
There appeared upon all these grounds no choice left to me 
but to remove the organ which was furnishing this abundant 
secretion. This I accordingly did as described, and the re- 
sult so far has been satisfactory. The operation itself, which 
was strictly antiseptic, and which you have seen, requires 
but brief notice. 1t consisted in an incision, about three 
inches long, immediately below and in the direction of the 
last rib and eee | just behind the external border of 
the erector spine muscle; then division of the layers of 
muscle and aponeurosis ; then clearing the whole surface of 
the kidney from its surrounding fat with the r; next 
transfixion of the pedicle with an aneurysm le armed 
with carbolised twisted silk, and tying the pedicle in two 
ions; then in drawing the kidney out of the wound, 


and a further ligation of the vessels en masse on the proxi- 
mal side of the first; after this the pedicle was divided 
with a srip or two of the scissors and slip 
its place ; 
salicylic 


back into 
suture with silver stitches dressing with 
wool, a drain-tube being left in the original 


found in the child’s condition 
history of the only analogous cases recorded.’ You will 
remember that this child had an accumulation of urine in 
the retro-peritoneal tissues, which was increasing at the rate 
of about two pints a week. From our maturer observations 
it seemed clear that the fluid was not contained in the dis- 
tended pelvis of the kidney, and was also not encysted in the 
abdominal cavity. Now, in addition to the discomfort and 
distress due to this collection, which were both very marked, 
there was the danger of rupture of the sac into the peritoneum 
at any time, and death as a probable consequence. In 
addition to this there was the danger of free suppuration in 
the sac; this seemed by no means remote, for with each 
tion of the fluid there was noticed more turbidity 

from lymph, although the strictest antiseptic precautions 
were observed. There seemed to be no hope in this 
case of an atrophy of the organ, which was healthy and 
vigorous; in the meantime, even if this were remotely 
possible, some immediate relief was for the 
child, and simple aspiration was resorted to. d while 
this showed us the hopelessness almost of looking for 
gradual = of the organ, it was 
resorted to for a continuance, and of course it increased 
the risks the the I tried a more 
‘ect i i) sac as & iative. But it was 
after a few weeks’ observation of this measure that 
child’s condition was not improved, and that he ran 
increased risks. The slightest block of the drain-tube was 
followed by the severest constitutional disturbance, and on 


drainage opening. The whole operation lasted - 
three minutes, and presented no difficulty except in 

ligature of the i where I lost some time in 
tying im situ instead of drawing the organ out of the 
wound and then placing a ligature roundit. I was anxious, 
however, to avoid dragging on the pedicle and its nerves, 
as this appears, in some cases at all events, to add much to 
shock. In this case there was no marked shock at any 
time as indicated by the pulse, which was carefully ob- 
served all t' teresting observation which 


. Another in’ 
ygmographic tracing 
radial pulse immediately before, d 


and you have seen the tracing (videChart). As he it 
does not indicate any particular shock, but shows what is 
y noticed when a large artery is ligatured. A 
short time after the operation the child came to himself 
seemed remarkably well, and soon began to talk with the 
other children in the ward. His temperature has risen on 
several occasions, but without any other alarming symptom, 
and probably as the result of blocking of the drain opening 
with some of the phosphatic deposits which have not yet 
been thrown off from walls of the sac, but are daily 
coming away. He is now, three weeks after BR oe 
enjoying his ordinary diet, and cheerful and * The 
glands in his neck noted as much enlarged for the last two 


4 The child left the and went home on Jan. seven 


* Loc. cit. Two of these died within ten weeks after the accident, the 
other was lost sight of after the tapping. 
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and a half, and fluctuating long before the operation, 
oe Nee in size and have been since opened, giving 
exit to a considerable amount of pus. The rise of tempera- 
ture may be accounted for, to some extent, by the maturing 
of these abscesses, tor he has been much re pqs Wd their 
evacuation. At all events his present state is satisfactory, 
and I hope soon to be able to bring him down here and 
show him perfectly convalescent. 

‘The kidney removed proved to be perfectly healthy 
mibbessopioalty and microscopically, and the pelvis was not 
dilated. The ureter a — to be divided just below the 
seat of rupture. The lower end of the kidney formed part 
of the wall of the urinary abscess, and was covered with 
lymph and phosphates, showing the correctness of our dia- 
paosis that we had to deal here with a retro-peritoneal col- 
ection of urine, not a true hydronephrosis. Perhaps the 
best name for this condition is that used above—viz., 
“uri abscess”; or if this is objected to on account of 
tle som amount of inflammation, we might call the condi- 
tion pseudo-hydronephrosis. 

The accompanying tracing was taken on one continuous 

which was run through the sphygmograph as the 

ration proceeded, and was stopped from time to time w 
a fair sample of pulse was procured, but the instrument 
and limb were not otherwise touched, The slip is only cut 
in two for convenience of printing, the division being made 
at one of the stops (3), which corresponds directly with 4. 
Pulse 118. A long tracing (normal) was first taken as the child 

on the table under chloroform, and this terminates at_1, 
w the operation commenced at 3 p.m, After atime there 
appeared a slight rise with normal wave still (a) ; then, corre- 

ing to the menignieten of the kidney, some irregularit 


sponding y 
is shown (4); then a fall with a different kind of irregularity 
perhaps, 


¢e); then ightly increased, by the 
— of the renal at *d, with a lower 
40. 


REMARKS ON THE 


CIRCULATION OF THE BLOOD. 

HISTORICAL NOTICE OF THE DISCOVERY THAT THE VEINS 
OF THE BATS WING, WHICH ARE FURNISHED WITH 
VALVES, ARE ENDOWED WITH HEART-LIKE RHYTHMICAL 
CONTRACTILITY, WHEREBY THE BLOOD IS ASSISTED ON- 
WARD IN ITS COURSE TO THE HEART: A PROTEST 
AGAINST EFFORTS MADE TO IGNORE A CRUCIAL FACT 
IN NATURE. 


By T. WHARTON JONES, F.R.CS., F.R.S., &c. 


HAVING by research elucidated the artifictum 
admirabile of the circulation of the blood in the extreme 
vessels of the frog’s web (as recorded in Guy's Hospital 
Reports for October, 1850), I applied myself to the study 
of the same subject in the wing of the bat, and had not 
observed long before peculiar contractions of the veins 
engaged my attention. The bat I first examined was of the 
large brown species, but it proved so restless that its wing 
could not be retained sufficiently steady under the micro- 
scope to admit of any accurate discrimination of the nature 
of the peculiarity referred to. 

Having procured specimens of the house-bat and of 
the bat, I found them and in their 
wings, spread out under the microscope, I was able to make 
prolonged and detailed observation of the flow of blood in 
the extreme vessels. The result was that I discovered 
rhythmical constrictions of the calibre of the veins going 
on, whereby the course of the blood in them towards the 
heart was promoted, while the valves with which they are 
furnished prevented itation. The systole or constric- 


tion of the calibre of the veins was found to be caused 
rhythmical contraction of the muscular walls of these 


Impressed with the importance of the discovery I had 
made of this artificitum admirabile for promoting the onward 
course of the blood in the bat’s wing, which by its length is 
ana from the ae influence of the heart, I forthwith 

an account of it, illustrated by exquisite drawi 

taken from life, for presentation to the Royal Society. My 
discovery | kept secret until I had given in the paper, but 
in the meantime confidentially communicated it to my 
friend the late Lerma Graham, o entrusted to his care 
a transcript in order to guard myself against any anticipa- 
tion per fas aut nefas. After the paper was aiven into the 
Royal Society, but before it was , I showed Mr, Huxley 
the wing of a bat under the microscope, and pointed out to 
him the phenomena I had discovered. 

By this time the discovery had come to be talked of among 

rsons who seem to have been rather chagrined than 
pleased with this i t addition to our knowledge of 
the mechanism of the circulation of the blood. Happeni 

Ww. B ightingly that he did not 
“believe Mr. Wharton Jones’s to be correct.” 
* But I have seen the phenomena,” interposed Mr. Huxley; 
whereupon the gentlemen turned to Mr. Paget, who was 
present, and regretfully e their surprise that he 
should have missed detecting the fact when making obser- 
vations on the bat’s wing for his lectures on Inflammation 
at the Royal College of Su in 1850, Mr. Paget had 
indeed noticed contractions of the veins, but overlooked 
their heart-like rhythmical character, comparingthem merely 
to the tonic muscular contractions of arteries. 

The late Mr. Thomas Bell, Professor of Zoology in yf 
Coll was at this time Physiological Secretary of t 
Royal Society, and as soon as the paper had been delivered 
to the assistant secretary, I wrote to Mr. Bell telling him of 
the fact. In reply this gentleman went somewhat out of his 
way in dwelling on the excellence of an article on Veins 
which his nephew, Dr. Salter, had just prepared for the 
Cyel ia of Physiology, and betra: as it a 
me, chagrin that it had not fallen to the lot of his nephew 
to make the discovery I had made. Though the fact is of 
such scientific importance, the prestige of its discovery has 
been ignored as much as possible, something after the manner 
of the ostrich which buries its head and eyes in the sand to 
escape observation when pursued. 

On the occasion of my discovery being brought before the 
Royal Society, the late Sir John Herschel, 
occupied the chair at the meeting, and Mr. Bell read the 

. When a reference to the illustrative drawings came 

made, i saw. him fumble. amo some loose pa; on 
the table as if to pick up the drawings to exhibit, but no 
drawings were forthco . This, I remember well, caused 
me some misgiving as to safety. An abstract of the 
paper, of which a copy is here given, was duly printed in 
the Proceedings :— 


“* Discovery that the veins of the bat’s wing, which are 
furnished with valves, are endowed with rhythmical contrac~ 
tility, and that the onward flow of blood is accelerated at 
each contraction.’ By T. Wharton Jones, F.R.S., Fullerian 
Professor of Physiology in the Royal Institution of Great 
Britain, &c. Receiv ovember 20th, 1851. 

“The author finds that the veins of the bat’s wing con- 
tract and dilate rhythmically, and that they are provided 
with valves, some of which completely oppose regurgitation 
of blood, others only The act of contraction of 
the vein is manifested by progressive constriction of its 
calibre and increasing thickness of its wall; the relaxation 
of the vessel, by a return to the former width of calibre and 
thickness of wall. The rhythmical contractions and dilata- 
tions of the veins are continually going on, and that, on an 
average, at the rate of ten contractions in the minute. The 
contractions centrad and distad of a valve appear to be 
simultaneous, as also the dilatations. During contraction 
the flow of blood in the vein is accelerated, and on the ces- 
sation of the contraction flow is with a 
dency to regurgitation, which brings the valves into play. 
But this check to the onward flow of the blood is usually 
only momentary ; already, even while the vein is in the act 
of again becoming dilated, the onward flow recommences 
and goes on, though with tive slowness, until the 
vein contracts It is the heart’s action which main- 
tains the onward flow of blood 


vessels, whilst the succeeding diastole took place by sudden 
elastic recoil. Besides making this discovery, I traced the 
extreme ramifications of the arteries into the epitaxy net- 
work, and thence the origin of the radicles of the veins, 
thereby conere the mistake which had been shortly 
before ‘made by Mr. (now Sir) James Paget, that m the 
bat’s wing extreme arteries open directly into veins, and | vein, whilst it is the contraction of the vein, coming in aid 
that this might be a provision of nature connected with | of the heart's action, which causes the acceleration. The 
the hibernation of the animal, _ valves are composed sometimes of but a single flap, some- 
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times of two. In the situation of a valve and centrad of 
the insertion of its flaps the veins present the usual dilata- 
tions or sinuses. The valves are a reduplication of the clear 
innermost coat of the vein, with sometimes an intervening 
layer of cellular tissue. The veins closely accompany the 
arteries, the nerve only intervening. The author further 
finds that nowhere do the arteries and veins of the web of 
the bat’s wing directly communicate, as has also been 
alleged, the only communication being the usual one 
through the medium of capillaries. 

“In an appendix to this paper, the author describes the 
result of his microscopical examination of the structure of 
the veins and arteries. Both artery and vein have a middle 
coat of circularly di muscular fibres; but the appear- 
ance of the fibres is different in the two vessels. The 
fibres of the vein are sq, in. broad, pale, greyish, semi- 
transparent, and granular looking. In general they 

much resemble the muscular fibres of the phatic 
hearts of the frog; but in none did the author detect an 
unequivocal ap nce of transverse marking. The fibres 
of the middle coat of the artery are not so pale looking, are 
clearer, and exhibit a more strongly marked contour. 

“ In another appendix the author states that the veins of 
the ear of the long-eared bat were found not to be endowed 
with rhythmical contractility, and that the muscular fibres of 
their wall present microscopical characters similar to those 

ordinary veins.” 

By-and-bye the paper itself was ordered by the Council 
to be published in the Philosophical Transactions. So far 
well. But here comes the mystery as to the drawings. 
Mr. Bell wrote to me saying that they were not to be found, 
and asking if I could supply another set. Fortunately, I 
had preserved the origin etches, and they admitted of 
being touched up, so that engravings could be made from 
them sufficiently illustrative of the essential points of the 
subject. They were, however, poor substitutes for the 
exquisite drawings which had, it was alleged, disappeared.' 
There is always a chink between the plates of one’s armour, 
and thus it was that notwithstanding all the precautions I 
had taken to ensure my paper inst any encroachment 

r fas aut nefas, 1 had to lament the loss of the drawings. 
Xo a was offered to me by Mr. Bell as to how 
they had disappeared, and of course I could not well ask 
for one. A calm review now, after the lapse of thirty-two 

what came to my cognisance subsequently, fails to disabuse 
my mind of a suspicion that the drawings were not fairly 
dealt with. 

This disco of the heart-like, rhythmical contractions 
of the veins of the bat’s ys Baa ® crucial one in the 
history of the circulation of the blood, inasmuch as it shows 
how, by the new force thereby brought into play, the 
onward movement of the blood is and may be promoted 
when by the distance of an organ from the heart the force 
thereof would be inadequate, As an example of design, 
the mechanism in question is simply marvellous. The veins 
of other parts of the bat’s body are not similarly endowed 
with rhythmical contractility, as may be seen in the ears of 
the long-eared bat, which admit of examination under the 

pe ; these organs being so near the heart that the 
circulation in them requires no additional power for its 
maintenance. 

I have no hesitation in boldly claiming for the discovery 
of the heart-like, rhythmical contractions of the veins of 
the bat’s wing and the promotion of the onward course of the 
blood thereby, the third place in the history of the circulation 
of the blood ; the first being Harvey’s exposition of the true 
mechanism of the action of the heart and great arteries, 
whereby the blood is driven to all of the body through 
the arteries and back to the heart through the veins ; whilst 
the second was Malpighi’s discovery of the capillary vessels 
and the of the blood through them from the extreme 
arterial ramifications to the radicles of the veins—a discovery 
which Harvey anxiously sought to make, but failed for want 
of the means of investigation. In a clinical lecture on the 
circulation of the bl which I delivered at University 
College Hospital a few years ago, and which was printed in 
ANCET, I remarked that Harvey had of 

@ party comprising among other eminent philosophers, 
Christian Huyghens, to whom Leuwenhoek us _he 
demonstrated the capillary circulation in the tail of a 


a the set of drawi I requested that might 
retard tome afer the engravings Were aud they” were 


minnow under one of his simple microscopes (the lens 
und by himself), he (Harvey) would have danced for 
for. To this I may here add that if Harvey had been 
resent that evening at 35, George-street, Hanover-square, 
mdon, when I showed Mr, Huxley in a bat’s wing under 
the microscope the rhythmical action of the veins, and the 
acceleration of the onward course of the blood to the heart 
thereby produced, while valves? prevented itation, 
he (Harvey) would, I am sure, not only have ced but 


sung 8 also. 

In 656 Harvey gave the College of Physicians an estate, 
part of the income from which was to endow a solemn 
oration to be delivered annually in commemoration, amo’ 
other thi of “any addition made to the sum of medi 
science.” e elucidation of the mechanism of the circula- 
tion in the extreme vessels was, we have seen, an object of 
anxious solicitude with Harvey, and doubtless the discove: 
of the heart-like action of the veins in the bat’s wing woul 
have been considered by him above all things as comi 
under the category of “an addition to the sum of medic: 
science,” and therefore ~—_ to have been at once recognised 
as such at the College of Physicians. The discovery of the 
heart-like rhythmical actions of the veins of the bat’s 
wing, with valves in operation to prevent regurgitation, 
though made thirty-two years has, however, never 
been mentioned in any one Harveian Oration that I am aware 
of. Such shutting of the eyes to facts in nature is only 
equalled in disingenuousness by the pretence of seeing 
things that do not exist in nature. Some years ago, when 
Dr. Burdon Sanderson, my then colleague at University 
College, and now Professor of Pe ge in the University 
of Oxford (the same gentleman who wokistods to show me 
the emigration of white uscles of the blood from the 
interior of small vessels, but did not keep his appointment), 
was about to deliver the Harveian Oration at the Ro 
——- of Physicians, I wrote to him s ing that he 
should go into the subject, but he declined to do so. 
Whether he had ever made himself acquainted with the 
facts by observation, I did not at the time know. It being 
his duty asa professor to teach his pupils crucial facts in 
physiology, I presumed that he had done so. I now find, 

owever, that such could scarcely have been the case, judg- 
ing by the meaningless in his syllabus of lectures— 
viz., “in certain animals veins contract rhythmically,” and 
this without any reference to the effect on the flow of blood. 
Whatever may have been taught in lectures on the subject 
to students, 1 have found that in the books on physiology 
which have come under my notice the rhythmical contrac- 
tions of the veins of the at's wing are either not at all 
mentioned, or, if referred to, mentioned in such a manner 
as to indicate that the author had never seen fit to look on 
the original, or to read my paper, or even the abstract of it, 
as intercalated above. In my “Inquiry” concerning the 
alleged pri active dilatation of small arteries under 
the influence of imaginary vaso-dilator nerves, the short- 
coming of McKendrick’s Physiol in this respect was 
commented on. The reference to this book reminds me 
that the author of it, the Professor of Physiology in the 
University of Gl w, also holds, or recently held, the 
Fullerian Professorship of Physiology in the Royal Institu- 
tion of Great Britain. As the founder of this professorship, 
Mr. John Fuller of Rosehill, was a distant kinsman of 
mine, and as I had the honour of holding the office thirty- 
two years ago, I regard it with some interest. It was duri 
my incumbency that I discovered the heart-like action of 
the veins in the bat’s wing. I therefore took the oppor- 
tunity in the course of my lectures to give the audience an 
account of the admirable mechanism. Judging from Pro- 
fessor McKendrick’s lectures at Albemarle-street as re- 
ported, I fear his account of the subject therein has been 
as far from the facts in nature as are the statements in the 
Text-book of Physiology for the use of his class in the 
University of Glasgow here criticised. 

(To be concluded.) 


2 My thus included the observation for the first time of 
valves in action in the veins of a mammiferous animal, such as no doubt 
takes place in the human body. 


Navat Mepican Fourp.—At the 

quis ing of the directors of this fund, held on the 

inst., Sir W. R. E. Smart, K.C.B., M.D., Inspector G J, 

in the chair, the sum of £82 was distributed among the 
several applicants. 
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RHIGOLENE: AMYL HYDRIDE. 
By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 


THe annotation on Rhigolene in THe LANcEt of the 10th 
inst. requires, if may venture to say so,some slight correction 
and supplement. Rhigolene is the crude or impure hydride of 
amyl, ©,H,,H, and is the lightest fluid of the petroleum 
series. It has a vapour density of 36, taking hydrogen as 1; 
a specific gravity of 625, taking water as 1000; and a boil- 
ing-point of 30° C. (86° F.) It is insoluble in the blood at 
the natural blood temperature. The fluid in the crude state 
has a faint but pleasant odour and a slight taste; it causes 
no irritation, and when raised into vapour can be inhaled 
without difficulty. It mixes with anhydrous ether in all 
proportions. 

Rhigolene is not in any sense a local anesthetic by virtue 
of causing insensibility from its absorption. It cannot, in 
fact, be absorbed locally. It can, however, be di like 
ether, in the form of. spray for producing cold; in that 
way it can be used for causing anssthesia by extreme 
cold, and so used is valuable for quick and superficial 

i Within a few weeks after the appearance of my 
igi essay on Ether Spray in 1866 a merchant in the 
me a specimen of rhigo! 


lene, as “a fluid lighter 
less soluble than ether, and with a lower boiling-point,” 
at once 


it within two 
seconds, At first sight this promises well, but as a general 
fact the action is too rapid. The superficial layer of surface 
that has been so rapidly frozen is rendered a non-conductor, 
and freezing and deep insensibility are prevented. Find- 
ing this out, I constructed the compound anesthetic ether 


Sor local anes ing of rhigolene and anhydrous 


thesia, consisting 
ether in equal parts. That fluid has been v | used 
from the time when it was brought out, and fe i use 
as sergely, I believe, as ever. 

Rhigolene may be used alone, as spray, in some cases. For 
inserting a suture it answers well, the point where the needle 
is to enter being made insensible by it instantly, and quite 
long enough to save the pain of the puncture. It can be used 
for painless extraction of loosened stumps of teeth and for 


puncture of a superficial abscess. Directed as spray over 
the closed eyelid, held tense over the ball of the eye, it 
causes a brief insensibility of the conjunctival surface, the 


paar mee gt an almost insulated surface being more easily 
rendered either sensitive or insensitive by local influences 
than other mucous surfaces, which rest on a deep cellular 
basis, or than the cutaneous surface. 
igolene, though not in itself a local anesthetic, is 
capable of produci anesthesia on administration 
of its vapour by the lungs. Purified by distillation, it is a 
colourless and odourless fluid, and is even agreeable to 
breathe. It causes general anesthesia with great —y 
often within the minute, with recovery in two minutes. In 
my report to the British Association for the Advancement of 
Science at Exeter in 1869 (Trans., p. 412), I spoke favourably 
of it for general anesthetic purposes ; but later experiments 
with it showed me that o to its insolubility it was dan- 
gerous—as dangerous as amylene. I therefore ceased to 
advocate its introduction for general anzesthesia. 
Readers who may be interested in this fluid may turn to 
my Exeter Report upon it for some other curious and useful 
lications of it, of which I will briefly notice three. 
vor Burns.—I found that camphor and spermaceti dis- 
solve in rhigolene freely. I therefore made a saturated solu- 
tion of spermaceti rhigolene, and then added camphor 
until that ceased to be dissolved. The solution so formed 
was applied with cotton-wool to burns. The evaporation of 
the fluid gave instant relief to pain, and left over the surface 
a thin layer of spermaceti and camphor, which excluded air 
and gave an excellent dressing. One drachm of spermaceti 
aot enantn of camphor will dissolve in two fluid ounces 
igolene. 
For Iodine Disinfection.—1 found that the fluid would 
take up iodine. I used it, Sx mings iodine 
solution, and employed the solution for various purposes. 


Applied to the surface of a fetid wound, it leaves the iodine 
on the surface in finest subdivision. Sprayed into the 
throat, it is very useful in malignant or fetid ulcera- 
tion, one or two injections of the spray being quite suffi- 
cient to leave a free portion of iodine on the surface. In- 
haled as a weak solution, it affords a means of allowing 
iodine to enter the a gg A tract, a little iodine being 
always carried over with the hy ge The strength of the 
iodine solution which I use is five yaes of iodine in one 
fluid ounce of rhigolene. One of Gamgee’s excellent ab- 
sorbent pads treated with half a fluid ounce of this solution 
becomes in a few moments a most perfect iodine sponge, 
> for a variety of useful purposes. 

vor Antiseptic Use.—By shaking a strong solution of 
ammonia with the rhigolene and then decanting off the water, 
I obtained an ammoniated solution which acts as an excellent 
antiseptic, the vapour of which can be inhaled. The same 
solution charged with camphor is very useful for the ne 
servation, temporarily, of natural history specimens. 
objects are ectly preserved by putting them for a short 
time into a bath of the solution, letting the fluid escape as 
vapour, and leaving the camphor in the tissues. 

Manchester-square, W. 


ON FUNCTIONAL AND FALSE MURMURS." 
By J. KINGSTON FOWLER, M.A., M.D., 


ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION. 


WHEN we find one of the normal sounds of the heart 
replaced or accompanied by a murmur we have, as a pre- 
liminary step to a complete diagnosis, to give an answer to 
two questions, Is this sound produced within the heart? If 
so, does it indicate organic disease of a valve? That a 
murmur may exist independently of structural lesion is a 
fact so well recognised that it is only necessary to mention 
it, but I doubt whether the great frequency with which 
such a condition is met with is fully appreciated by those 
who have not paid especial attention to the subject. At a 
clinical demonstration which I gave last year at the Bromp- 
ton Hospital, I was able to show fourteen patientsat that time 
under my care in the out-patient department, in each of 
whom a murmur was present which, although simulating 
the altered sound indicative of organic valve disease, was 
really due to some extrinsic or functional condition. 

There are, I imagine, few physicians who have not at some 
time met with a patient who has told them that he is quite 
aware that his heart is diseased, as his life was ref : for 
insurance on that ground years ago, whilst on examination, 
although something abnormal has been detected in the 
heart’s sounds simulating the effect of o ic change, it has 

ved to be nothing more than a false or functional murmur. 

is subject derives an additional importance from the 
fact, now becomi generally recognised, that acute 
rheumatism, certainly the most common cause of endo- 
carditis, is frequently accompanied by changes in the heart's 
sounds almost identical with, and easily mistaken for, the 
results of organic disease. An im t contribution to 
our knowl of the conditions under which such murmurs 
may be fo’ has been lately made Angel ina 
paper recorded in vol. xlv. of the Medico-Chirurgical Trans- 
actions, “On the Great Frequency of Cardiac Murmurs in the 
ee State.” As the result of asystematic examination 
of 111 cases, a murmur was present in no less than 84 
or rather more than 75 per cent. Of these only 2 were 
undoubted organic origin ; in 51 cases the soun resembled 
an ordinary endocardial murmur, and first appeared most 
commonly a day or two after delivery. 

The various conditions which may give rise to these func- 
tional and false murmurs may beconvenientlyclassified thus:— 
1. Displacement of, or ure upon, the heart, the result 
of previous disease of the (a) lung, (6) pleura, or (c) thorax. 
2. Effusion into the pleural cavity. 3. Changes in the 

leura of 4. Changes in the over- 
ying the heart. 5. in the pericardium. 6. 
itions of the muscular walls of the heart. 7. 
conditions of the blood. ’ 

1 (a) Displacement of the Heart, the Result of old Disease 
of the Lung.—As a result of the contraction of a cavity, say 


1 Read before the Medica! Sociecy vi London, October 27th, 1884. 


po 
brought the fluid into service for spray, and found it most * 

effective for rapid freezing. In dentists’ practice it soon 

became very popular. The cold produced by the rhigolene 

spray is so intense that I have seen a portion of the skin 
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in the left apex, the heart is frequently found displaced 
bongs Under these circumstances a systolic murmur is 
often heard in the second or third left interspace, having 
its maximum intensity about two inches from the edge of the 
sternum, The presence of the cavity and the indurated 
lung surrounding it intensifies the murmur, which I have in 
some cases found to be so distinct as to be audible over the 
greater part of the left chest. This sound, though more 
commonly suggesting aortic disease or a hemic murmur in 
the pulmonary artery, | have known to be mistaken for the 
murmur of mitral regurgitation. When the cavity is 


detected and the displacement of the heart recognised the 
differential diagnosis should not be difficult, especially when 
the rare association of phthisis and val disease is 


remembered. 

(6) Pressure upon the Hi 
the Left Pleura.—Perhaps of all the false murmurs which we 
are now considering none are more common, or present 
greater difficulties in diagnosis, than those caused by pressure 
upon the heart resulting from the contraction of the left 

de of the chest after an attack of pleurisy. The pleura is 
probably thickened, and the lower lobe of the left lu 
ially collapsed, and at each systole a sound is produ 
by the sudden impact of the heart displacing the air in the 
r bronchi. This may be audible not only at the apex 
in the axilla, but also at the angle of the left scapula, in 
the trachea, and in the mouth. 

In one patient under my care, who was shown at the 
demonstration above referred to, a — murmur produced 
in this manner was distinctly audible to those present at a 
distance of more than a yard from the patient. When he 
held his mouth open a puffing sound was heard, which may 
be imitated by saying Hah! hah! during expiration. In this 
case an anevrysm of the aorta with pressure on the trachea 
had been suspected. I may here remark that the presence 
of a systolic murmur in the trachea, which has been said to 
be diagnostic of aneurysm of the aorta, is far from havi 
such an important si cance. I have several times detect 
it even during attacks of functional palpitation. 

(c) Serres of the Heart Deformity of the 
Chest.—I have met with several instances of murmurs 
originating from this cause. One particularly I can recall 
in a woman, in whom the lower part of the sternum was 
depressed to such an extreme d that by careful 
measurement it was clear that its posterior surface was only 

ted from the spine by a distance of about two inches. 

The chest was sha like a crescent with blunted horns, 
the left one hold the heart, which could be literally 
ped by the hand and all its movements distinctly felt. 

ere a loud systolic murmur was present. Latham, in his 
Lectures,* thus graphically describes such cases :—‘ Strange 
things happen to the heart when the chest is deformed. 
There is an end of our pretending to calculate what its con- 
dition may be by listening, and feeling, and percussing. Its 
sounds, and impulses, and resonances, be they what they 
may, are now worth nothing at all as guides to diagnosis. 
The heart is dragged from its proper seat and imprisoned in 
some strange place, and perhaps turned almost topsy-turvy 
by the encroachment of the vertebral column and approxi- 
mation of the ribs. And thus cramped and h about 
with bone, at every movement it gives a jar that may be 


cart, the Result of old Disease of 


occurrence; both were cases in which there was a very 
serous effusion on the left side; in one of them, as tested 
the manometer, there was an absolute pressure within the 
— cavity. Such a condition is, it appears to me, un- 
avourable to regurgitation through the mitral orifice, but 
likely to produce a murmur either in the aorta by pressure 
upon the vessel, or, what is more probable when the murmur 
is localised at the apex, within the ventricle itself. The 
murmur completely disappears on the removal of the fluid 
from the chest. 

3. the the Precordial Area,—Friction 
murmurs haying their origin in some change in the pre- 
cordial pleura are very common. They are shame | pro- 
duced by the impact of the heart against the chest wall 
forcing back the thin margin of the lung, the pleural cover- 
ing of which is roughened. This sound may be systolic in 
time, but is more commonly of a to-and-fro character, 
when it may suggest that aortic regurgitation is present. 
It is superficial and rough, localised, and generally mes 
more distinct on firm pressure with the stethoscope. When 
the breath is held, after a deep inspiration, the murmur 
usually disappears, as then the lung is fixed and is un- 
influenced by the contractions of the heart. It is important 
to note that a true pleural friction sound can usually be 
detected m the neighbourhood of these murmurs, which are 
commonly not exactly systolic or diastolic in time. 

4. Changes in the Lung overlying the Heart.—In the sub- 
jects of pulmonary phthisis tt is very common to hear a 
systolic murmur about the apex of the heart which closelv 
resembles the murmur of mitral regurgitation, whereas, as 
is well known, these two conditions are rarely associated. 
The sound is caused by the impact of the heart upon ora | 
an audible soun 


tissue ially consolidated, uci 
by displacement of the air in the bronchi in a similar way 
to that already described. It is almost always most distinct 


during expiration, is superficial, high pitched, and disappears 
when the breath is held after a deep inspiration, and often 
becomes inaudible when the patienthes down. This murmur 
may sometimes be heard in the axilla and at the angle of 
the left scapula, and in such a case may be readily mistaken 
for one of mitral itation. The most common site of a 
murmur thus produced is not, however, at the apex, but in 
the second left intercostal space, about two inches from the 
sternum. In doubtful cases of early phthisis at the left 
apex the Dana of this morbid sound is strongly sug- 
pea of lung consolidation. In many of these cases, 

owever, it is probably due to some displacement of the 
pulmonary artery, the result of the disease of the neighbour- 
ing lung. It was not until some time after I had, as I 
thought, discovered this sign and marked its association 
with phthisis—as probably many others had done before 
me, for there is little new in the field Kod gts diagnosis 
—that I found it had been fully described by Latham, who 
thus refers to it :— 

“Of such a murmur, often audible in this situation exclu- 
sively, 1 am certain as a matter of fact, and certain, too, of 
its very remarkable ates emer Thave witnessed it in 
those who were undeniably consumptive, or in those who 
were too justly suspected of being so. I cannot say in 
what proportion of the phthisical it occurs, but I am con- 
tinually meeting with it.” * 


felt »»d a sound that may be heard in every part of the engin’ 
chest; and this sound whyeh is thus conveyed to a distance Gris : 
is seldom the natural sound, but a loud whiz, the same in 
kind and the loudest in degree which belongs to mechanical “ for 
im a from ——— disease. And ical im- SUGGESTIONS ON THE wher 
iment there is, but valvular disease there is none. The L nidu 
weight and pressure which the heart or its large vessels GENESIS OF DISEASE FROM AN EVOLU Tise 1 
sustain from the hard framework of the chest raise the im- TIONARY POINT OF VIEW. Thes 
pediment, and throw it in the way of the circulating blood.” By W. HENRY KESTEVEN, MRECS. appe 
ural effusion, more frequently, lieve, when the left ; in de 
side of the chest is affected, a joud and prolonged systolic | 17 has occurred to the writer that the of the may, 
murmur may be heard either near the apex or at the base | germ theory of disease necessarily involves the application of or 
of the displaced heart. This murmur so exactly simulates | the theory of evolution, and that here may be found a means Th 
heard for first | of accounting for the genesis of the various forms of disease. funet 
a it is difficult to believe that the patient is not sufferi: avs . under in de 
from valvular disease in addition to his pleurisy, or the om Eving matter; ey mast have 
| | case may even be regarded as one of hydrothorax resulting influence of those laws and forces which condition all living strict 
q from the condition of the heart. I have met with only two | matter. The most important of these, or the one that most may 
; examples of this murmur, which I believe to be of very rare | interests us in the present connexion, is the law of natural ie u 
imit 
a ? Lectures on Subjects nected with Clinical M second 3 Lectures on Subj connected with vol. i., iii., 
edicine, on jects Medicine, Lecture these 
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selection; and it must be that in common with other 
forms of life, are under the influence of this law in some 
shape. Natural selection is a general term which embraces all 
other modes of selection, or provision for the “survival of the 
fittest.” Among these is sexual selection, and taking a broad 
view, we may include selection by man. In , then, 
to the attainment of ter exactness may we not give & 
name to that form of natural selection which has been 
potent in bringing about the variations in the characteristics 
of those germs, to which the differences in the forms of 
disease are due? Such a term may be found, I would 
suggest, in “tissue selection,” as indicating the. special 
means whereby the constitution of the germs has been 
modified. The actual origin of the bodies which have re- 
ceived the names of = is not at present determinable, 
and to say that they do not originate de novo, in decaying 
matter or elsewhere, is only to reaffirm the axiom now 
pretty generally admitted, Omne vivum e vivo. The fact that 
meets us here is that these germs, call them bacilli, 
vibriones, bacteria, or what we will, are met with almost 
universally in the atmosphere that we breathe. It is with 
the “ why where ~ their that we are 
concerned. In looking for this, it wi necessary to 
consider the facts of the life history of these germs, and to 
try to discover how they have been and are influenced by 
their surrounding conditions. We find that the conditions 
favourable to the full vital activity of these germs are a 
moderate temperature, moisture, and a resting-place or 
nidus in some 0 ic matter whose chemical constitution 
enables it to afford the pabulum necessary for the main- 
tenance of theirexistence. On the other hand, the influences 
antagonistic to their well-being are excessive heat or cold, 
the action of certain chemical bodies, and a condition of 
dryness. The last is certainly prejudicial, as it seems to 
hinder their full vital activity. At the same time it 
cannot be considered absolutely obnoxious, as it is the 
means which favours their locomotion in the atmosphere. 
Putti aside, for the meanwhile, the thermometric and 
atmospheric conditions, we shall see that the condition 
which most concerns us is that of a favourable nidus. 
A favourable nidus is one in which the germ is enabled to 
carry on its full vital functions, and to propagate its kind. 
It is therefore manifest that the constitution of the nidus 


must be free from elements antagonistic to such vital 


functions. It must not be too hot, or too cold, or too dry, 


and its chemical constitution must be favorable. Experi- 
ment has proved that oxygen in excess is deleterious to 

0} i ; its absence, entire or partial, will then be 
one of the requisites in this chemical constitution of the 
nidus. Is not such nidus best found in decaying or degene- 
rating animal tissue? Where thereis full vital activity in 
any animal tissue, the blood which nourishes it keeps it duly 
supplied with oxygen. In healthy tissue, then, we have a 
condition unfavourable; but when from some cause the 
nutrition of the tissue is interfered with and a condition of 
degeneration is induced, this antagonistic element is removed 
or at least diminished, and the tissue affords the nidus 
favourable to the vital phenomena of the germs, These 
vital phenomena are perhaps best studied in the ana- 
logous case of the spores of yeast (torula cerevisiw). When 
this, which is to all intents and purposes a germ, is 
placed in favourable circumstances, its activity commences, 
it rapidly multiplies and ae rise to cha in the 
surrcun material. In this case we call process 
“fermentation.” A germ, bacillus, bacterion, or vibrio, 
when placed in relation to tissue which affords a favourable 
nid 


to them? 


these lymits, and thus to give rise to the of 


tion in the animal world but the influences of surrounding 
cireumstances? In the relationship of the germs and the 
degenerate tissue, it is plain that in one sense the germs are 
the active, and the tissue the passive, elements. But looked 
at from the tissue point of view, it will also appear that 
this passive condition possesses considerable indirect influ- 
ence on the germs, that, indeed, “passive” is hardly the 
word to express the action which must largely modify 
their constitution. it would be impossible for the germs to 
live, to grow, to multiply on a certain tissue without 
becoming imbued with certain characteristics of that tissue. 
Hence a difference, a variation, between the parent germs 
and their offspring. 

Now, the one characteristic of the tissue which most 
strikes our attention is its degeneracy, and this d 
must exert its influence on the organisms which d 
upon it for existence, so that in the thus derived organisms 
we have the germ vitality and function, plus a certain 
amount of degenerate tissue characteristic. Germs thus 
modified and brought into contact with tissue of the same 
kind, though less degenerate, will, in virtue of this consti- 
tutional modification, stand a better chance of establishment 
thereon, at. the same time adding to the degenerate condition 
with which they meet in the new tissue the characteristics of 
the degeneracy of tissue they have left. The effects thus 
oneane will be more acute, the constitution of the germs 
urther modified, and their powerincreased. Hence it is pos- 
sible to conceive that if by any chance a condition of tissue 
which could be called perfectly healthy was to be any~ 
where met with, even this tissue might in time become su 
ject to the influence of these organisms. Of course tissues 
may be more or less susceptible to their infiuence, more or 
less healthy, but it is more than doubtful whether it can 
be itively said of any one tissue that it is absolutely 
healthy, any more than it can be said of the individual man 
or woman. Itis therefore possible to conceive that at some 
time or other there has existed only one kind of germ, that 
variations from this one type have arisen in consequence of 
the modification wrought m different individuals by 
their chance falling upon this or that degenerate tissue, 
Variation must ] to ialisation, and finally we find 
diseases, all dependent upon the action of as different 
from one another as one differs from 
another. 

But there is another direction in which these germs must 
have been modified fully to account for the differences we 
now see. Germs may still exist which have only the power 
of exciting a simple inflammation in any degenerate tissue. 
Others, a step more advanced, are found, whose action is 
more potent, which have attractions for the one special tissue 
in which they have been bred; whilst others are capable 
of exciting the special form of inflammation in which th 
have had their origin, in tissues various in structure 
composition. This power or, rather, increase of power—in 
other words, further variation in constitution—thus dis- 
played is only to be accounted for by the supposition that 
its acqu‘sition is secondary to the act of lishment, and 
that it is brought about by means of the blood itself 
receiving some of the germs and conveying them to 
some other tissue, on which, in virtue of its de- 
genre. and possibly of a further modification, they 
ave themselves received from the blood, they are en- 
abled to effect a settlement. It must also be remembered 
that their modification, which enables them to select a 
tissue for their primary and more virulent action, does not 
deprive them of their original power of attacking degene- 
rate tissue. It is simply an additional power, renderi 
them more potent when brought into contact with tissue 
possessing certain characteristics. These characteristics of 
the tissue originally attacked may determine the character 
of the action of the on other tissues, and thus enable 
us to ise a relati ip in the morbid influences at 
work in different tissue—as, for example, in hilitie dis- 
ease. If it is a fact that the tissue originally attacked 
modifies the constitution of the germs, it is surely more 
reasonable to suppose that the special characteristics thus 
impressed upon the germs are those which give the family 
likeness to the descendants of these rather than to 
suppose that this morbid family likeness exists in the 
germs before ever they have been t into contact 


with any form of degenerate tissue. In other words, 
some form of 


contact with d erate tissue, uire or 
give ries to-cther besteris whieh possess pre 


certain character- 


rise to changes in the tissue with which it is in contact. 
These changes we call “inflammation.” In fact, it would 
appear that these germs in one sense fulfil the part of 
nature’s scavengers, and by setting up inflammatory changes 
in degenerate tissues lead to their removal. Be this as it 
or of an inflammatory nature. 

Thus, then, it would seem that one of the chief vital 
functions of these germs is to excite an inflammatory process 
in degenerate tissue. Is it not conceivable that may 
have existed, or even do still exist now, whose Fonction is 
strictly limited to action on degenerate tissue? That this 
may perhaps have been the 
Let us suppose this to be the case, and see how from this 
limited condition, germs have uired power to ove 
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istics which we recognise as being those of special disease, 
and that those characteristics enable them to excite a 
similar form of disease in the new nidus? It is also con- 
ceivable that as different diseases are more or less wide- 
spread or of older standing, so the given off from 
tissues affected by these diseases will have more and more 
power of affecting tissues less and less degenerate, even to 
the point of a possible condition of actual health. So, for 
example, the germs of scarlet fever or measles have actually 
acquired great power over the tissue which they primarily 
affect ; whereas in the case of tuberculosis it is more than 
doubtful whether the actual presence of a tubercular condi- 
tion of degeneration in the tissue, to a definite extent, is 
not before the germs can find a suitable nidus in 
that tissue. Of course, germs derived from a tubercular 
origin will have more influence over tissue which is not so 
much affected than germs which have not such tubercular 
origin. It is, in fact, simply a matter of degree of de- 
- May it not be this which enables persons free 

rom tubercular taint to brave the assaults of germs be they 
ever so virulent ? 

The above are only one or two examples showing the 
different powers possessed by germs derived from the different 
forms of disease. The list of examples might be almost 
indefinitely prolonged. But the result would only be to show 
that different diseases have different powers of affecting the 
animal body, a fact already well known. It is the design 
of this Paper to show that possibly these powers have been 
acquired by the action of some form of natural selection, 
here itionally called “ tissue selection,” on the germs 
which inhabit the air we breathe and the water we drink ; 
such action in the course of long aoe eens given rise - 
germs pape special powers, and being now apparently 
unrelated to each other pet way. The {atermediate ste 
between a simple germ and such a highly modified one, as, for 
instance, the variolous or tubercular germ, may be difficult to 
trace, for as we at present see these germs it isas though we 
were looking at a picture or ph ph of a family tree in 
which the greater part of the trunk and larger branches had 
become obliterated, having only the terminal twigs visible, 
with no apparent connexion between them. 


Holloway-road, N. 


TWENTY-FIVE CASES OF 
ABDOMINAL SECTION IN THE BRISTOL 
ROYAL INFIRMARY. 


By J. GREIG SMITH, M.A, F.R.S.E., 


FoLLow1nG the example of Dr. Malins, of the 
Birmingham General Hospital, and hoping to add something 
to the encouragement he has given to the performance of 
abdominal section in large public hospitals, I herewith put 
briefly on record my first series of cases operated on in the 
Bristol Royal Infirmary. I purposely exclude cases done in 
private. They are as follows: Ovarian cystoma, 17; solid 
growths of ovaries, 2; pyosalpinx, 2; hzmosalpinx, 1; 
exploratory, 3. A prolapsed, adherent, and diseased ovary 
successfully removed through the vagina is not included. 

Among cases of cystic disease is included one where the 
tumour was mixed dermoid and cystic. In three cases the 
second ovaries were large enough to be reckoned as separate 
tumours; in five more the second ovary was removed 
because of incipient disease. 

Of the cases of solid growth one was a fibroma of 
the ovary, measuring seven by eight inches in its diameters; 
in the other not only were both ovaries changed into solid 
growths, each about a pound in weight, but both Fallopian 
tubes were distended with a fluid fatty material, crowded 
with crystals of cholesterine. 

One of the cases of pyosalpinx was the worst of the series. 
The patient had been very ill for two months; and when I 
saw her she was in a low typhoid condition, with high 
evening temperature (103°) and rapid pulse (120). 
had also chronic bronchitis, with constant cough, and some 
fluid in the right pleura. The tumour was very thick- 
walled, rotten, almost gangrenous in parts, and, it need 
scarcely be added, adherent all over, more particularly to the 
bladder, uterus, and rectum. It contained about eight 
= of hig hly offensive There was free bleeding from 

points, was by pressure of 


——- Part of the cyst wall, firmly adherent over the 
iliac vessels, was surrounded with a ligature and left 


behind. The operation had to hurriedly concluded 


(within the hour), as the patient ...3 near dying on the 
table. The treatment adopted was the following :— Nutrient 
peptonised enemata, drainage, and daily syringing of the 
LX soem so long as the discharges continued putrid. The 


ligatured portion came away through the wound as a 
slough, large enough to fill a three-ounce bottle. The 
patient recovered and went home, but now, eight months 
since the operation, there exists a sinus in the abdominal 
parietes, which is gradually closing. 

Of the exploratory operations in one case the tumour was 
found to be malignant and to have invaded the peritoneum ; 
the patient went home after a month and lived for nearly a 
year. A second was found to be encysted peritonitis from 
miliary tuberculosis. She recovered well from the opera- 
tion, and died in nine months of her disease. The third was 
found, as was suspected, to be one of movable kidney, 
which was fixed. 

Of these cases all recovered save one, and here the cause 
of death was volvulus. The patient was a broken-down 
woman of fifty-three, a cripple, with her joints all distorted 
from = ritis. The o yy not 
peculi ifficult, an e@ appeared to out of danger, 
when, me the fifth day, violent vomiting set in, which 
became stercoraceous in the end, and killed her in twenty- 
four hours. At the post-mortem examination a kink in the 
bowel, which was very dark and congested for a foot of its 
length above it, explained what, perhaps, ought to have 
been diagnosed during life. The rapidity with which she 
succumbed was easily explained by her general feebleness. 

In all these cases Listerism was observed in its fullest 
—_— ae to catgut (with two or three exceptions) for 
the pedicle. 

e operations are done in the general — theatre, 
and no restriction whatever is put on stw aevy | visitors 
who may care to be present. For a week or ten days after 

ration the patient is kept isolated in a small ward; 
thereafter she is returned to the general ward. I may add 
that the infirmary building is a century old, that it stands 
in a low-lying, poor neighbourhood, and that its wards, 
affording less than eight hundred cubic feet to each 
patient, are always full, often overcrowded. 

Clifton. 


TREATMENT OF SEPTICZMIA BY AMMONTA 
AND CHLORATE OF POTASH. 
By MAITLAND COFFIN, F.R.C.P. Eprn., 
PHYSICIAN ACCOUCHEUR AND TEACHER OF OBSTETRICS IN ST. JOHN'S 


HOUSE MATERNITY HOME AND TRAINING SCHOOL 
FOR MIDWIVES. 


On October 9th I was sent for to see Mr. T—. I 
found him very ili with erysipelas, and waited on by his 
wife, who was her confinement every day. On 
the 14th I delivered her of a still-born female child, which 
had evidently been dead for a considerable time. Two 
hours after, 1 took her temperature; it was 1004°, and 
fearing septicemia, I gave her (having found it of use in 
other cases of blood-poisoning) | doses of ammonia and 
chlorate of ; ordered carbolic acid (1 in 40) to be k 
boiling in the room day and night, and the uterus to 

i with Condy’s fluid and water three times a day. The 
pie eye went steadily up until the fourth day, when it 
ed 105°4°. The patient complained of pain in the throat 
and difficulty in swallowing. The temperature kept 
from 105° to 105°2° until the mo of the tenth day, when 
it steadily declined — evening of the —— day; et 
it went up a degree. ient passed a large quanti 
fetid I thet uterus to be syringed 
three hours; she continued to improve, and at the end of one 
month I ellowed her to come downstairs. On the sixth day 
she had some which di on the 
thirteenth day, and throat symptoms on the ninth day. 
With to tem: ure, for six days and a half it was 
_—. , for nine days over 103°, and for eleven days over 
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f antiseptically, is one of great interest and importance. Ress 


Tue LAncet,] 


HOSPITAL MEDICINE AND SURGERY. 


(Jan. 17, 1885. 105 


Those principles which can be applied in the latter case 
with gong Ben effect are not easily carried out 
in the former. e can conceive that even after local 
activity is arrested, the blood and tissues of 
remote organs may be extensively infected; and we 
may naturally uire whether there are any ts 
which, administered internally, will arrest the general septic 
such as the cutaneous changes, which were well- 
marked in this case, or the analogous processes which we 
know by pathology are at work in the kidneys, and 
organs. The agents which femmterel in this instance 
have been used by me in similar cases with success, and I 
venture to think that the facts are worthy of being recorded, 
though the explanation of the modus i may not be 
very distinct. It may be possible that the agents used 
produced a change in the condition of the blood, which, 
though very slight, was sufficient to arrest the vitality of the 
bacteria or micrococci which characterise pu infection. 
To suggestion, of len ind without 
proof of its pro ity wo ensible, therefore 
will conclude without turther 
Baren’s Court, West Kensington, 8.W. 
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HOSPITAL PRAOTIOCE, 
BRITISH AND FOREIGN. 


Bulla autem est alia certo noscendi via, nisi qaamplurimas at mor- 
vorum et dissectionum historias, tum aliorum tum proprias 


habere, et inter se comparare.—Monrea@nt De Sed. et Caus. Mord. 
lib. iv. Proemium. 


ST. MARYLEBONE INFIRMARY, NOTTING-HILL. 
A CASE OF ULCERATIVE ENDOCARDITIS. 
(Under the care of Mr. Herpert LARDER.) 


Tue following case of ulcerative endocarditis, for which 
we are indebted to Mr. Larder, is one of a class of cases 
interesting to all—from the difficulty with which they are 

i from the multiple changes which occur during 
their course, from the etiology, and also from the resistance 
to treatment which they exhibit. It is possible that cases 
have fecovered ; these must have been of slight severity, 
and the diagnosis of necessity very doubtful. We would 
refer to the remarks of Mr. Larder, which are appended 
to the case. 

Albert M——., aged forty, a labourer, was admitted on 
May 7th, 1884. There was no family or personal history of 
any importance, and no definite account of rheumatic fever. 
He was accustomed to work in drains, and attributed his 
illness to having caught cold a month ago whilst at work 
in the rain. A few days afterwards he had a severe attack 
of shivering, which recurred on several occasions to the 
time of admission. He stated that he had felt much worse 
since May 4th, when he took to bed; he suffered from head- 
ache, thirst, less of appetite, and general malaise. He had 
noticed sw of the eyelids and face on rising in the 
=a his urine was scanty and very dark in 


jour. 

On admission his state was as follows:—He was a well- 
nourished, muscular man; skin dry; no cedema of face or 
extremities ; @ moist and furred. Temperature 103°. 
He was lying on his back, and appeared to be very ill; he 
complained of cough, headache, and thirst. There was some 
slight loss of resonance on percussion iorly at the 
base of the left lung. There were well-marked signs of 
and a loud systolic murmur over the 
entire iac area, but heard loudest over the aortic 
cartilage. There was no distension or tenderness of the 
9th The peti sick last evening, 

ay 9th.— ent was very 
his temperature ran up to 105°6°. Slept well during the 
t; bowels opened three times, motions light in colour, 
id closely resembling those seen in enteric fever; urine 
acid, sp. gr. 1030, it contained blood, and about one-half 
albumen, There are numerous spots of extravasation over 
the trunk and lower extremities; no distension or tender- 


ness of abdomen ; tongue red and dry; skin moist. 


10th.—Patient very restless; he complains of pain in 
both shoulders, and cries out on a No swelling 
or redness of joints. He is lying on his back, sweating pro- 
fusely, and appears very prostrate. The facial muscles are 
in a state of constant twitching, and there is marked sub- 
sultus tendinum at the wrist. The breath is offensive, the 
tongue dry and brown, and sordes on the teeth and lips. The 
face and conjunctive are suffused. He lies in a torpid, 
dreamy condition, with muttering delirium, but is easily 
when spoken to. The diarrhwa continues, and the 
motions are of the same character. 
11th.—The patient remained in much the same state until 
3 p.m., when the ion increased. About 9 p.m. he had 
an epileptiform attack ne a few minutes, with general 
twitching of muscles and frothing at the mouth. When seen 
immediately he was lying on his back, breathing 
stertorously and sweating profusely; the extremities were 
cold and pupils dilated, tut acted ‘to light and accom- 
modation. He roused up when spoken to, and could answer 
questions, but immediately relapsed into his former condi- 
tion. There was much difficulty in swallowing, but no pain ; 
pulse extremely small and feeble. He considerably 
under the influence of brandy, hot bottles, and blankets, but 
gradually sank and died at 4 a.m.on May 12th. The treat- 
ment adopted was mainly stimulants, with beef-tea, eggs, &c. 
The case was considered to be one of ulcerative endocar- 
ditis on the following grounds—viz., on account of the 
cardiac murmur, petechial eruption, renal sym- 


ms irregular pyrexia, with the absence of abdominal 
Symptoms, in proportion to the duration and progress of 
Temperature. Pulse. Respiration. 
May 8th,l0 am. . . 1002° ..... 24 
36 
» 9th, 10am. . . 1026° ....... 108: 
» llth, 10am. . . 1028° ...... 130 ...... 
» 12th, 2am. . . 1006° ...... 150 ...... 60 
Necropsy, fifty-nine hours death.—The body was 
well nourished; cadaveric idity well 
in the lower extremities, but passing in the w \ 
Post-mortem congestion on dependent surfaces the 


which had been present oe life. 
of the joints, but some sign of co 
the left olecranon. Brain ery forty ounces; dura 
mater normal, subarachnoid fluid increased in quantity, 
superficial vessels distended, puncte well 
su ce soft. There was about half an ounce of semi- 
purulent fluid in each lateral ventricle. The pia mater ap- 
somewhat thickened and adherent to brain substance. 
peritoneum normal, but the 
in 


There was no swelling 


sign of ulceration in the bowel. The spleen wei 
weighed fifty-six ounces; it was ve e ily broken 
down on souneute by the finger. The left kidney weighed 
nine ounces, surface smooth, capsule easily stripped off, 
substance erally pale except at the lower part, which 
was of a -claret colour. The right kidney weighed 
three ounces and a half; it was by numerous dark- 
coloured spots of infarction, but otherwise pale in colour. 
The posterior wall of the stomach was of a dark-purple 
colour in its upper two-thirds. Bladder and rectum a 

normal. Chest: There were some slight pleural esions 
on the left side, and the right pleural cavity contained three 
or four ounces of blood-stained fluid. On opening the peri- 


cardium the heart appeared unusuelly pale in colour; the 
ricardium was @ tly normal, contained a v 
and | small quantity of clear serum. The right auricle contai 


a firm, yellow, non-adherent clot, moulded to the cavity and 
fibrinous in character. The right ventricle was and 
contained some similar clots adherent to the valves. The 
semilunar valves were slightly swollen, but there was no 
trace of vegetation. The left auricle contained a small firm 


liow non-adherent clot. The left ventricle Ney 
trophied, its muscular wall firm and pale in colour, the 


| 
| 
| 
| 
lymphatics of arms mapped out. There were numerous 
in colour from pink to a dark-claret colour. There was no 
| 
| 
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endocardium thickened and somewhat opaque. The cur- 
tains of the mitral valve were thickened, opaque, and 
marked by small vegetations, The aortic valve also ap- 
peared thickened and opaque. There was well-marked 


valves, On the ventricular aspect of each aortic cusp there 
was a firm nodule of fibrin, the size of a small Spanish nut, 
and firmly adherent to\the surface of the ulcers. There was 
also a firm yellow clot adherent to the anterior cusp, and 
extending about three inches along the aorta. Ante mortem 
there was a thin firm string of fibrin extending into each 
coronary artery. The lining of the aorta was deeply blood- 
stained, but there was no sign of atheroma of the vessel. 
The endocardium and substance of the heart for about two 
inches below the valve were of a dark-purple colour, The 
heart weighed fifteenounces. Theright lung 
eight ounces anda half and the left thirty ounces. The 
bases were co ,and thesubstance generally edematous. 
Remarks.—The case just related seems worthy of publica- 
tion—first, on account of the disease being somewhat rare, 
and yet probably frequently overlook Secondly, on 
aceount of the difficulty of diagnosis which instances of the 
malady often present; and yet due ition is of im- 
postanes not only for our private satisfaction and as a basis 
‘or correct p but because timely and energetic 


- treatment might mitigate the severity of the cumplaint, 


and perhaps save life. Thirdly, on account of its patho- 
logical obscurity; for it is almost certainly a 
member of the class of septic fevers, yet on some grounds it 
seems to have quite a separate mode of causation. And if 
it be specific, it would be of interest to learn how closely it 
is allied: to. other members of the same group. In the frst 
, it must be noted that while a full iption has 
omitted in nearly all our text-books of medicine, even 
up to the latest editions, there is a good account to be found 
by Rosenstein in Ziemssen’s Cyclopiedia (vol. vi.), which 
contains almost as much as is known in the matter. In 
that article, after analysis of a number of cases, they are 
classified, according as one or another set of features 
dominate, ‘into two varieties—pyemiic and typhoid. e 
case here related, like many whats, ‘was a mixture of the 
two types, in the earlier part of its course, at any rate, 
— resemblance to pyemia, while its nature 
the end strongly s typhoid fever. After 
the man was admitted into the infirmary the history con- 
viz., that as the disease invaded him he had re severe 
Now, this would almost for certain exclude typhoid 
fever, and, putting ague out of the question, as well as bladder 
and suppurative renal disease, give assurance of some sort of 
pyemia. Then also the presence of an increasing cardiac 
murmur, of a petechial rash, albuminuria in a high degree, and 
later hematuria ( suggesting s renalembolus) were almost con- 
vincing evidence of ulcerative endocarditis; and the absence 
of an abdominal rash, &c., carried one’s thoughts further 
from typhoid fever In all cases of this disease the heart 
should be carefully examined, both during life and after 
death, to determine how much of the disease is recent and 
how much is old and chronic; for it is recent disease that 
constitutes the specific character of the malady and gives it 
its name, and is the source of certain complications almost 
invariably present. Here there was probably old disease, 
for the cardiac area showed the heart to be 
dilated and hypertrophied; and it is a fact that all or 
almost all cases occur in subjects of valvular disease 
from former endocarditis, erally of course due to 
previous acute rheumatism. Now, is this condition neces- 


healthy, so that it may be as the 


, again, is it 


in the heart ing mixed with unhealthy pus, and thus 
uce embolism the organs? This view seems un- 
ely, but is not impossible. The idea most generally 

ed, and most probable, whether or not livi 

micrococci, are answerable for this 
septic diseases, is that it is an acute specific fever 


belonging to the miasmatic group—viz., diphtheria, scarlet 
fever, &c., attacking the as a “locus minoris 
resistentia” in consequence of prior disease, But if so, why 


plaints? Is a distinet poison requisite in addition, or only 
the presence of exceptional y conditions? Or if the 
endocardial] ulceration is a sort of metastatic inflammation, 
why is it not more commonly met with in surgical pyemia? 
The man’s statement that he had caught his illness while 
at work in drains gives favour to the miasmatic 
theory of causation. But it been asserted to occur in 
some cases as a complication of rheumatic fever, and in this 
case there were articular symptoms; but the point was not 
settled at the post-mortem examination whether the affec- 
tion of the joints was rheumatic or, as seems more likely, 
emic, As to the nature of the blood-poisoning, nothing 
F eosney is yet known of the micro-parasitic origin of the 
sease. 
Treatment.—Some good might be done, following Arm- 
strong’s plan of treating puerperal fever, by a large dose of 
calomel in the early st followed by salines, Quinine and 
alcohol, freely given, should be reserved for the later stages. 


YORK COUNTY HOSPITAL. 
A CASE OF CHARCOT'S JOINT DISEASE. 
(Under the care of Mr. JALLAND.) 

Mr. JALLAND’s case of Chareot’s joint disease will be 
found specially interesting when taken in connexion with 
the discussion which followed Mr, Morrant Baker's paper 
read before the Clinical Society. Inthe prolonged discussion 
which followed the reading of the paper, most of the prin- 
cipal authorities expressed their opinions on the nature of 
the disease. These are too numerous to permit of mention 
here, and we would refer our readers to THe LANCET 
(Nov. 22nd, Dec. 6th and 20th, 1884; and Jan. 3rd, 1885) 
for an account of the proceedings of the Society. 

For the following notes we are indebted to Mr. A, Jefferson, 
house-surgeon :— 
uate 2 aged forty-eight, a widow, was admitted in 

ay, 

Pamily or history of any nervous complaints in 
any member of family. P 

tee had no children. Since her hus- 
band’s death she has followed the occupation of a char- 
woman; she has got on fairly well, and has not suffered 
much privation. Until her present illness began she was. 
always healthy. 

Present iliness.—This commenced eleven weeks ago. One 
afternoon she was scrubbing a floor, when suddenly she 
felt pain in her left hip; on trying to walk she found she 
was quite unable to get on her legs. She was conveyed home 
in a cab and put to bed, her neighbours looking after her. She 
did not send for a doctor, thinking it was simply rheumatism, 
and would go off in. Previous to this she had had no 
lancinati ins, did not stumble in the dark, nor had her 
sight at ‘all deteriorated. She remained in bed about a fort- 
night, and then came downstairs. This she effected ina 
one position. She found she could get about her room 
by holding on to the furniture, but could not take toe 4 
without. By this time the pain had left the hip. 
symptoms were next developed-—namely, pain and swelling 
in the left knee, both apparently rather extreme. After a 
few days these somewhat subsided. She was now medically 
attended, and an exacerbation of the knee symptoms occur- 
ring, she was recommended to apply for snelation to the 


hospital. 

“Condition on ~ complains of pain 
and sleeplessness caused by a “tumour” of her left knee, 
She | fairly well nourished but is evidently suffer- 
ing a good deal. On examining the knee it is found to be 
much enlarged, there being an extreme amount of ovial 
fluid, while through the fluid firm e ments of the head 
of the tibia can be felt. The foot and below the knee 


are oedematous and there is distinct enlargement of the 


is not endocardial ulceration more common in these com- . 


; 
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io sary to the development of ulcerative endocarditis, so 
§ that the latter may be excited on exposure to infection; RO} 
rt or may po to specific infection induce it though 
the valves 
it proper lesion of an acute specific fever ? 
possible that an existing valvulardisease may be a sufficient 
cause of an ulcerative process and its malignant conse- 
may an acute attack of endocarditis, occurring, last, 
a instance, in a fresh attack of rheumatic fever, su Att 
} vening on a chronic inflammation, go on to ulceration of the ee take 
Ea superficial veins over the joint. The condition o ee 
¢§ was in fact compatible with new growth in the head of t elect 
tibia with synovial irritation and effusion. The dalle 
i limb was placed on a McIntyre’s splint and a Martin’s The 
bandage applied from the toes to above the knee. There speci 
ho was some pyrexia at night, the temperature rye day, 
' | and 102°. Xt first the pain continued severe and her the b 
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awake. There was nothing, however, in the form of light- 
ning pains, all unpleasant sensations being localised to the 


joint. A week after her admission the effusion had dis- 
ap almost entirely and the limb was taken off the 
splint ; in doing this sudden partial dislocation of the tibia 


and fibula backwards into the een space took place; 
this was accompanied by much grating and was easily 
reduced. Subsequently this partial dislocation was fre- 
——S induced purposely, but it never caused the patient 
‘the slightest pain or inconvenience. The enlargement of 
‘the head of the tibia was now found to be due to osteophytic 
outgrowths ; these were not very irre; , but formed a kind 
of collar round the head of the bone. The history of the 
‘illness, as already noticed, was now elicited, the patient 
peewee A having said nothing about her rheumatic hip. 

is hip on examination was found to be dislocated on to 
‘the dorsum of the ilium by simple rotation. This dislocation 
‘was easily reduced, the bone slipping into its socket with 
much ting; dislocation and reduction could be easily 
eff and gave rise to no one whatever. On making 
further examination, a hard, bony, smooth mass, osteo- 
phytic, could be felt growing from the pelvis in the right 
‘ region ; this was about the size of an orange, and its 
surface was rounded ; another mass 0‘ osteophytes could be 
felt running down the shaft of the femur, covering about the 
extent and situation of the upper third of the linea aspera. 
‘This chain was a very prominent one. No other joint or 
bone affection could be discovered. On testing for reflexes, 
—— and patellar reflex were in both limbs absent. 

uscular power seemed quite undiminished in the right 
leg. The condition of the knee and hip on the left side 
made it difficult to test the muscularity of that limb; but 
the patient was quite able to move it about. Sensation in 
‘the left limb was somewhat diminished as compared with 
the right. The pupils were dilated but did not act to light. 
Nothing was noticeable in the optic dises. After staying in 
‘the hospital about a month the patient was discharged. By 
this time the fluid in the knee entirely disap as 
had also the cedema of the foot and leg on that side; the 
‘pain had also gone, and there was no longer pyrexia. No 
other symptoms, save those already appeared 
during her stay in the hospital. Unfortunately, after 
leaving she changed her address; endeavour was made to 
find her, but without success. 

Remarks.—This case illustrates a point laid stress on by 
M. Charcot—namely, that the arthropathy appears, as a Tule, 
very early in the disease, before incoirdination. The 
suddenness of the onset and the insidious nature of the hi 
arthropathy were very remarkable, as the patient declared 
that until the afternoon on which, when scrubbing, she felt 
‘the pain in her hip she had felt perfectly well; for we can 
only conclude that the sudden pain and inability to stand 
or walk which came on thus rapidly were due to dislocation 
of the hip. Another remarkable point was absence of any 
atrophic change in the optic disc. This of course is very 
different from what one would expect to find, dise changes 
being g generally the first objective signs of locomotor ataxy. 
It is also curious that we have an entire absence of lightning 
eo the presence of which generally, according to Charcot, 

the only exciting symptom of the complaint. arcot also 
says that this arthropathy is not commonly accompanied 
‘by fever, but in this case the temperature at t for 
some time went up to 101° and 102°. 


Medical Societies. 
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Discussion on the Tubercle Bacillus and on the 
Pathology of Phthisis. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 
At the commencement of the evening a special ballot was 
taken to decide whether Dr. Herbert Tibbits should be re- 
elected as a Fellow of the Society. At the close of the 
‘ballot the President declared Dr. Tibbits to be not elected. 
‘The discussion on Dr. Kidd’s paper was adjourned, and a 
‘special meeting for the adjournment was fixed for Wednes- 
day, Jan. 2ist, at 8.30 p.m. An excellent demonstration of 
the bacilli ef tubercle and of their methods of cultivation 


was given by Mr. Watson Cheyne, and Dr. Kidd’s valuable 
specimens were also on view. 

Dr. HeRMANN WEBER had noticed that but few of the 
bacilli were within the cells ; for the majority of the bacilli 
were outside the cells and in the detritus of the tubercle. 
Were the specimens shown by Dr. Kidd taken from a late 

od of the disease in which the cells had perished and 
eft the bacilli scattered about? An observer had recorded 
in the Deutsch. Archiv cases in which sections showed four 
or five bacilli in a ‘great many ordinary cells of tubercle. 
Allusion was next made to the struggle which Metschinkoff 
had described between bacilli and white blood-corpuscles in 
the daphnia, as quoted by Mr. Bland Sutton. Had anyone 
observed the same process in warm-blooded animals? The 
greater or less vigour of the cells of different individuals 
might account for the varying susceptibility to tubercular 
infection. The pathology of apical consolidation was dis- 
cussed ; some cases which were simple at the outset pro- 
bably became “ bacillary,” and led to the usual changes of 
tubercular phthisis. 

Dr. GREEN said that Dr. Kidd's paper is an addition to the 
continuously increasing accumulation of facts which tend 
to show that the bacillus of tubercle is present in all those 

ulmon. lesions which we regard as phthisical, whilst it 
is absent in those which do not come within the category of 
phthisis; and in such a question as this we want facts 
rather than opinions. He would ask, with Sir Andrew, what 
Dr. Kidd meant by phthisis. Definitions of disease are ad- 
mittedly difficult, but he might venture to define clinical 
ulmon  sprrncnr as including all cases of pulmonary 
Sasded whic possess the three following characteristics :— 
(1) Lung consolidation which is usually more or less apical 
in its distribution ; (2) lung consolidation some of which 
tends to undergo softening and disintegration ; and (3) lung 
consolidation which possesses infective properties, and thus 
tends to spread. Such a definition excludes some forms 
of chronic ung disease which have occasionally been in- 
cluded in the phthisical category: chronic basic pneumonia 
with bronchiectasis ; the indurative diseases of the | due 
to irritating particles ; the inflammatory di isation of 
the lung which results from pressure on a bronchus, and the 
pulmonary lesions which are distinctly syphilitic. This 
clinical and pathological distinction between phthisical and 
non-phthisical forms of lung disease is, he thought, justi- 
fiable, apart from any question of bacilli. How far is it in 
accord with Koch’s disco ? He believed that it was in 
complete harmony with it. e unity of phthisis seemed to 
be established by the observations of those who had worked 
on the subject. He next inquired into the question, Are we 
familiar with apex consolidations which are non-tubercular ? 
In some cases of disease at one apex, where there was no 
evidence of softening or disintegration, it is difficult to 
say whether they are tubercular or not. If they are simple 
are they specially liable to become tuberculous? we 
accurately k of a pretubercular stage of phthisis? He 
confessed that almost insuperable difficulties seemed to 
surround an answer to these questions. The subject may 
be viewed from the standpoint of clinical history or from 
that of bacilli. If frequent and careful examination failed 
to discover bacilli, may we conclude positively on their 
absence? In his e encé it is rare to meet with apical 
consolidation in which tubercle bacilli are absent. Are we 
justified in saying that the case is non-tuberculous if bacilli 
are not detected? He was afraid yet to express an opinion 
on this point. With regard to the clinical history, we might 
have termination in resolution or breaking down and pro- 
ion, which he would regard as tubercular in all cases. 
f the symptoms disappear and the signs clear up, is it to be 
ed as evidence that the case was non-tuberculous? 
Naturally the ultimate history would be wanting. He, for 
one, believed in the curability of the tubercular process, and 
he should doubt the existence of non-tuberculous apex con- 
solidations. He questioned the existence of a recognisable 
pretubercular consolidation. g bey scientific criticism 
of Koch's discovery, he considered that the question was 
one for experimental pathologists to investigate, and so far 
experimental pathology confirmed Koch’s and Watson 
Ch ’s observations. The acceptance of the bacill 
origin of tubercle in no way involves any mutilation 
previous existing notions, and he ventured to say that 


thology had | been tending towards the position to 
these latest doctrines 

Dr. Wrison Fox said that 
of the Society could 


inted. 
t comparatively few members 
be in a position to didcuss the essential 
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question which Dr. Kidd’s paper raised. The study of the 
mode of generation and of propagation of the different varie- 
ties of bacteridia was one requiring ial skill and training. 
In nearly every form of tubercle, and in pus p ing from 
tubercle, the characteristic bacteridia had been found, and 
8o far the evidence in favour of Koch’s views was strongly con- 
firmatory. We were much indebted to Dr. Kidd for having 
subjected this question to the most careful and pains- 
research. The point was no doubt too important to 
pass over merely on the ipse dixit of one man, however 
About fifteen or sixteen years ago Dr. Hermann 
eber, in speaking of the effects of cold climates on phthisis, 
had suggested the notion of the dependence of the disease 
on germs, and this pa r of Dr. Weber antedated Villemin’s 
experiments. The failure to find bacteridia in some cases 
would not destroy the phthisical nature of the disease, for one 
would not expect to find the active t in all cases. 
Leyden had pointed out that the fallacies of the histology 
of the sputa in relation to the bacilli were more numerous 
than surrounded the older methods of investigation. Tubercle 
was an inoculable disease, and almost nothing else is so 
inoculable as it. The experiments of Che and Dawson 
Williams proved that tuberculosis could only be obtained by 
the inoculation of ific material. Diseases which were 
due to bacteridia were for the most contagious, but it 
would be a grave step to assert that tubercle was con- 
tagious. Inhalations of pulverised tubercle in a densely 
crowded atmosphere gave experimental proof of the con- 
amt ng of tubercle, but the evidence of the proof that 
tu e was contagious in man was of the most difficult 
kind. Dr, Reginald Thompson had concluded from experi- 
ence at the Consumption Hospital that about one case in a 
thousand had ibly received its disease from contagion. 
The collective investigation under the direction of the late 
Dr. Burney Yeo gave out of 1078 returns 262 as possible 
cases of contagion. Dr. Fox was surprised that so many 
a had returned itin the negative; of the whole num- 
of cases there were but twenty in which there was no per- 
sonal relationship between the cases concerned, or in which 
they had not lived under the same conditions. Bowditch, 
Buchanan, and Simon had shown that many unhealthy con- 
ditions in life are followed by the development of phthisie. 
We v6? to feel indebted to Dr. Creighton for his criti- 
cism of Koch’s method. Although the evidence in favour 
of Koch’s views was so strong, yet, looking to the constant 
change in our views of phthisis, and seeing how the patho- 
logy of tuberculosis has biennially, triennially, or quin- 
quennially been swayed by histological dogmata, it would be 
well if we waited before definitely accepting all that the 
new views implied, Who could tell but that in a few years 
we should hear expressions in terms which at present we 
cannot foreshadow? It should be remem that the 
bacteridia of tubercle depended for their detection on one of 
the most uncertain of chemical agents, an aniline dye. 

Dr. Moxon said he hesitated very much in venturing 
before the Society. The question before us was the most 
important question which had been placed before this 
ne the present century. He had long held the 
view that all phthisis was the same disease, and had done 
so from anatomical considerations ; he had long observed 
that tubercle was always et and thought there must 
be some reason for this; he had com them to fairy 
rings; in masses of tuberculous growth the periphery was 
living and the centre dead. He did not mean much y the 
term fairy ring; it was almost ical. He believed 
that we had now revealed the cause of the factor which 
makes phthisis one and the same thing. Twelve years 

this very question was raised at another Society, and 

. Wilson Fox had shown that of all the kinds of phthisis 
the histology was identical’; though, as he understood him, 
Dr. Fox hesitated to allow that, pathologically also, the 
different kinds were due to one and the same process. From 
a constant and close system of observation, in which the 
purulent expectoration was carefully examined, he had come 
to believe that Koch’s view was right. In cases of capillary 
bronchitis the sputa contained ae knoll: and in three cases 
of gangrenous lung which ran a chronic course the sputa 
revealed no bacillus. Not always in every case of phthisis 
will bacillus be found. The life of a tubercle is not the his- 
tory of a phthisic. Three months was about the duration 
of the life of a tubercle; whereas that of a phthisic 
may be twenty years. Probably fibroid phthisis. must 
be four or five years old at least. He fhad come to the 
conclusion that phthisis was a compendium of every dis- 


ease in thology excluding cancer and in- 
) disfavours phthisis, as did also heart disease, 
cad in tact, all venous conditions. Hence it was that 
tubercle did not exist, as a rule, in the region of the Pac- 
chionian bodies, and that they never occurred in the liver. 
When we considered the delicate favourable conditions re- 
uired for the growth of the bacilli, we could explain much. 
The life of a ite is not so as it seems at first sight 
to be; even the aphis of a rose not live in a westerly 
wind; and so, though we might catch tubercle bacilli at 
every moment, yet a favourable soil might be wanting. A 
sister in the ward of a hospital, characterised for great 
practical ability (Miss Pollock), had conducted a series of 
observations, and had proved herself extremely skilful in 
the preparation of It would be well if we had 
some central authority to act as a referee, to whom speci- 
mens might be sent by busy practitioners, and where the 
ight be hall-marked if the specimen contained bacilli. It 
had been said that small-pox devours in the blood a sub- 
stance necessary for its growth, and after this material had 
been used up the individual was unable to again go through 
that process. He s that after vaccination of a sheep 
with the modified virus of charbon,in order to prove the point, 
it would be ible to kill that sheep and e an extract of 
it to see if the extract would afford any food for the growth 
of the charbon bacillus. With cael to the use of anti- 
septic agents in Fang he said that he had soaked a 
patient with iodoform, and though the right lung only was 
affected, yet the left 1 burst into the most violent signs. 
of consumption under this treatment. The vitality of bacilli 
probably + tre on the fact that they were individual 
particles of protoplasm, whereas in a complex organism 
the parts were sustained one by another, and there existed 
a coordination of action. 

Mr. Watson CHEYNE said that with to the bacilli 
he had not much to add to what he had already recorded in 
his published work. The exact relation of the bacillus to 
the tubercle itself was important. The epithelioid cells were- 
perhaps the most important histological elements; their 
nuclei were larger and more granular and less deeply stained 
than egedt pan It was in these epithelioid cells that 
tubercle i had been found, and generally nowhere else. 
He had traced the development of these cells into giant cells,. 
which were known to contain large quantities of carbon. In 
cases of fibroid phthisis one never finds them in fibrous 
tissue, but he used a low power first to detect epithelioid 
or caseating cells, and then the bacilli could be discovered. 
With aunt to caseation, he was sceptical of the view that it 
was due to deprivation of blood. The epithelioid cell 
caseates, and may it not be the bacilli which cause caseation? 
How do they act in producing the changes? He thought it 
was a chemical p48 (Photographs were shown in illus- 
tration; in one a dark mass of micrococci was seen in the 
centre, and around this a clear ring with no staining—-dead 
tissues do not stain,—and round this a third ring of inflam- 
matory cells.) It was easy to interpret these changes; the 
micrococci in the centre evolved a chemical poison, and, in a 
concentrated form, it had killed the tissue in the immediate 
vicinity, whereas further outside it merely acted injuriously 
on cells and excited inflammation. The course of events in 
phthisis was probably as follows: Some bacilli are inhaled by 
a sollepeaed’ person, or one in a fit state for the development 
of the bacilli. Then hypertrophy and multiplication of the 
epithelioid cells take place, a production of poisonous 
chemical substances occurs, and the cells succumb to the 
increasing amount of irritation; the giant-cells may ulti- 
mately overcome the bacilli; the inflammation that occurs 
around this centre aids in the spread of the process. The 
formation of this chemical poison bly accounts for 
some of the other symptoms, such as the fever and pam | 
of phthisis. With regard to the criticism of Koch’s meth 
by Dr. Creighton, he would attend to four points in the 
cultivation of the tubercle would not 
Dr. Creighton in the personal mode of questioning ’s 
acc which had been adopted, for Koch did not ig oe 
any defence from him. He should prove that Koc! 
had not departed from the original — of culti- 
vation in dry media; that he had bacilli from 
tubercular matter; that in fluid media we have not a 
method for cultivating bacilli. Koch had not departed 
the original method of cultivation in solid media, for by this 
method it was — to conduct pure cultivations thro 
any number of generations, The accidental falling in of 
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micrococci from theair was more likely to happen and to vitiate 
cultivation in fluid media; whereas in the solid raedia the 
two a would grow together, and their distinction 
would eemally easy. If a micrococcus fell ir: from the 
i w where it fell, and so the cultivations 
pecimens of pure cultivations on solid media 
were handed round.) In the tubercle itself the bacilli were 
readily distinguished, and the problem was how to get and 
carry on the pure cultivation of bacilli, and inthe method now 
used by Koch there was nodeparture whatever from the original 
principle. We could prove that the bacillus alone was 
sent by its peculiar chemical reaction with the aniline dyes. 
It was necessary to use solid media, and coagulated blood 
serum answered the purpose best, as it had to be solid at 
ordinary temperatures. The method was as follows, A 
rabbit was inoculated with tubercle on the back, and 
six weeks later it was killed in a state of tuberculosis. 
Some prepared sterilised blood-serum should be at hand. 
The animal being killed, then wash the abdomen with 1 in 1000 
solution of corrosive sublimate, and heat all knives, scissors, 
and forceps used in dissecting and excising pertions of 
tubercle. Havi inoculated a solid medium with the 
ight or ten days a whitish dryish-looking substance, whi 
breaks into bits, crust-like growths, form on the surface of 
the serum; if a particle of this crust-like material be in- 
oculated on another test-tube containing the same solid 
medium the growth is much more luxuriant, for the reason 
that the bacilli are more perfectly distributed. (Specimens 
of the bacilli growing in ted blood serum were shown.) 
Speaking of these crusts, Mr. Cheyne said that it was easy 
to prove that they consisted of tubercle bacilli and nothi 
else, for by employing Ehriich’s method of first staining wit 
fuchsin and afterwards with methylene blue, it was found 
that the crusts consisted of nothing else than bacilli, for not 
a patch or particle of blue was to be seen with an oil immer- 
sion lens; there was no other ye and no other material. 
As to growths in fluid media being better, he had worked 
for years with fluid media, and believed at last that he had 
found a medium more certain than any other, when he con- 
fessed that Koch’s dry method had rendered all his work 
futile, and he had to become an adherent of the solid method. 
before Schiller’s experiments he had worked with fluid 
media; he had inoculated various infusions with tubercle, 
and in no single instance did he obtain any development 
of the bacilli; the fluid remained perfectly clear. If ach 
gland were used a slight development might take place. If 
the bacilli do not develop in fluid media, then Dr. Creigh- 
ton’s argument fell to the ground. Bacilli grow away from 
the tubercle, and so there was no tubercle r the very first 
eration, for the crusts of the first generation were nothing 
Bat bacilli. Moreover, if one rabbit be inoculated with tubercle 
and another with bacilli from the “ crusts” alone, the latter 
would be far advanced in tuberculosis before the other showed 
much change. Hedid not to criticism, but Dr. Creighton 
had totally misrepresented Koch. 

Dr. Wrison Fox said that Dr. Moxon had misunderstood 
him, for he had all along believed in the “~y <* unity 
of phthisis. With regard to his remarks on Dr. Creighton’s 
criticism of Koch's work, he confessed that he had not 
noticed that there was any imputation of want of faith. 


CLINICAL SOCIETY OF LONDON. 
Lesions of the Frontal Lobes.— Recurrent Hematemesis, 
with Urticaria. 


THE annual general meeting of this Society was held on 
January 9th, Sir Andrew Clark, President, in the chair. 
The President announced that the following gentlemen had 
been elected to serve on the committee to inquire into the 
nature of the various specimens of Charcot’s disease recently 
brought before the Society :—Sir James Paget, chairman ; 
Mr. Morrant Baker, Dr. Dyce Duckworth, Mr. T. Smith, Mr. 
Warrington Haward, Dr. Barlow, Dr. Andrew, Dr. Buzzard. 

Dr. HALE Wurre read a paper on Lesions of the Frontal 
Lobes. The first case brought forward was that of a woman, 
aged twenty-six, who was admitted into Guy’s for severe 
headache. There was a history of injury to the head eight 
years previously. She had been ill a month with occasional 
joss of si ht, and during this time she was twice sick, but 
her whole illness had been so slight, and she had been so 
well able to walk about and —_ all the duties of life 
that neither her friends nor her doctor thought that any- 


thing serious was the matter with her. On admission the 
only symptom to be detected was optic neuritis, and she 
complained of nothing but intense headache. One day after 
she had been in the hospital about a month, being very tired 
with walking about all day, and having a severe headache, 
she went to early, and was soon after found dead in her 
bed. At the post-mortem examination a large glioma of the 
frontal lobe was discovered. It did not extend far en 

back to implicate either the motor area or the island of Reil, 
The rest of the brain was ——y healthy. The second 
case was that of a woman, aged thirty-one, who suffered 
from aortic disease ; she also had paralysis of the left arm 
and leg, but there were many signs showing that this was 
not due to organic lesion, but was probably functional ; this 
paralysis soon recovered, and the patient was well able to 
walk about the ward and use her hand. After she had been 
in about two months, whilst in the watercloset she had an 
epileptiform convulsion, was cyanosed, frothed at the 
mouth, and was insensible. On coming round she vomited 
excessively; in a few days she quite regained her former 
condition, but about two months afterwards her cardiac 
sym became worse, and she gradually sank and died, 
At the 7 9 severe aortic and mitral di were dis- 
covered with infarcts in the kidney and spleen; a black- 
coloured clot was found situated in the white matter of the 
right frontal lobe. It implicated slightly the gyrus forni- 
catus, but did not extend into the ventricles or affect the 
motor region of the brain. It was pointed out that the 
great interest of these cases lay in the paucity of the 
symptoms produced by the lesions of the frontal lobe, for in 
neither case were there any motor, sensory, or intellectual 
ae referable to the di of the brain; in fact, in 
the second case the hemorrhage was not even suspected, nor 
would the tumour with any certainty have been diagnosed 
in the first case but for the optic neuritis, Although the 
frontal lobes are generally looked upon as eet the 
intellectual faculties of the individual, from these and 
many other cases it is proved to be possible for one of them 
to be seriously influenced without any impairment of such 
faculties. The author enunciated it as a law that the later 
in the animal series or the life of the individual any faculties 
were developed, the more readily, in cases of injury of the 
brain, was some other part capable of taking on the work. 
Thus, motion of the leg and arm of one side, when destroyed 
by lesion of the opposite side of the brain, was slowly 
recoverable, because the faculty of motion had been so long 
formed as to become quite fixed in the motor areas on either 
side of the fissure of Rolando; whilst motions of the face as 
used in gestures, being later formed, were not so definitely 
fixed, and therefore either some bilaterally associated 

near, or the sound side, was capable of taking on the dnty 


of the injured » and thus the face in ordinary hemi- 
plegia recovered comparatively quickly. Coming to faculty 
or connecti' 


words with signs, which was still more lately 
formed ; here the uninjured side was quickly capable of taking 
up the function of the injured one; whilst in cases of lesion 
the frontal lobe destroying functions so lately formed as 
the intellectual, the opposite side so quickly took up the 
work of the side that no impairment was de- 
tected. The author was inclined to think that the recently 
acquired capabilities, such as the intellectual, were stored 
up on both sides of the brain ; in the courseof many genera- 
tions these more fixed to one side, so that then it 
would take some time for the functions of one side to be 
taken “ by the other, whilst later functions were taken up 
at once by the sound side. The extent of injury in his first 
case seemed to negative the possibility of the bilaterally 
oe centre theory being true for intellectual faculties.— 
Dr. Moxon thought that it was not sufficiently ised 
that people with brain tumours sometimes die suddenly. 
A consideration to which he had drawn attention in his 
Croonian Lectures, tho’ it had been very much buried 
was nevertheless still beliéved in by him and was of 
interest. The pneum ic nerve, of all the cranial and 
spinal nerves, runs the shortest and straightest course from its 
origin to its escape from the dura mater. It forms, as it 
were, the central nerve of the whole system. Above it all 
nerves incline upwards or forwards to their exit; below it 
all incline more or less downwards. An anatomical feature 
of the fourth ventricle, which seems to be lost sight of, is 
the sort of lateral pa which is stuffed very full of tufts 
of bloodvessels in the form of choroid plexus. This stuffed 
pouch reaches down and upon the pneumo- 
—_— nerve-roots, and an extra re from over- 
ulness of this tuft may = an explanation of sonie 
Cc 
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cases of sudden death from brain tumour.—Mr. Vicror 
Herstwy said that the absence of symptoms in Dr. 
White's inte: cases afforded a proof that in all 
chical acts in which the attention is fully occupied both 
consequently that such ideas are 
in the cerebral cortex. He believed 


yped in both, 
and hence the destruction of one would not cause a loss of 
function obvious to untrained observers. Besides, tumours 
exert their destructive influence so very gradually as to 
readily admit of the opposite hemisphere rapidly assuming 
the lost function. A further point of interest lies in the 
ble function of the frontal lobes. In all cases of severe 
ructive lesiéns of this region Mr. Horsley had found 
that there was a consequent change in the emotional 
character of the patient. vt against cases of 
injury to the frontal lobes in children being brought forward 
in weet of the opposite view, holding, as he did, that the 
emotions of a child were immature until the various func- 
tions, especially the sexual feelings, had been developed. The 
same argument applied to experimentson the lower animals.— 
Sir ANDREW CLARK said that there were two works of 
aneient order which elle be consulted on the 
question of injury and of the brain. Dr. Aber- 
crombie of Edinbw and Baron Larry had left behind 
them valuable records.__Dr. HuGHEs BENNETT considered 
that when tumours grew in a very slow manner there might 
be no symptoms. But when the history of the case showed 
that there were no symptoms, was that sufficient evidence 
that no symptons really existed? When the motor regions 
were involved the symptoms were objective and apparent ; 
now, ptoms might exist when other regions were 
and yet special care would be required to elicit 
mental alterations. The “ American crow-bar” was referred 
to as showing that some mental changes do occur after 
injury to the frontal lobe.—Mr. Vicror Hors_Ey remarked 
that in this celebrated case the man lost his affection for his 
fellow creatures, a fact which also supported the theory he 
had advanced.—Dr. FREDERICK TAYLOR referred to some 
eases which would bear out Mr. Horsley’s s ons. In 
one instance the — had a tumour the size of a hen’s 
egg, situate in the frontal region. The tumour was operated 
on by Mr. Birkett, but as it seemed to grow deeply 
the operation was not completed. This patient was 
troublesome, talkative, and made im r and indecent 
remarks to the students towards the end of her life. 
Post-mortem examination showed an abscess in each 
frontal lobe. Another case was referred to of a similar 
kind, and there was a surgical affection of the frontal 
lobes. A case was tow under observation in which 
the frontal lobe of the brain was probably involved in a 
girl aged ten years; there was a curious mental condition, 
child was more childish than usual, but it was difficult 
to say whether this was really abnormal._-Dr. Stymour 
TAYLOR oe of the possibility of two mental acts being 
performed at the same time. It was a matter of education, 
as could not be doubted when watching the movements of 
skilled artisans and telegraph clerks who performed two 
intellectual actions at once. It was common for some 
musicians to read and play music of which the bass clef 
‘was written in one time and the treble clef in another. 
Chopin was remarkable for these modes of thought. 
weavers make many complicated movements at one time, 
and may even perform triangular and circular movements at 
the same moment. Infants at birth were pictures of a lively 
emotional display, and so he could not agree that the 
emotions were a late acquirement.—Dr. HALE WuirTs, in 
pres , thanked Dr. Moxon for his ion as to the cause 
the sudden death, but even then it was difficult to say 
what was the determining cause of the death at a icular 
moment. In his first case it was clear that hi 
affections were not lost in any degree. He still held that 
the expression of the emotions were lately acquired, for it 
required actors and orators to give character to 


by means of expression put on the 


face. Tumours growing oe in other parts of the brain 
do produce symptoms, and so he did not concur with Dr. 
Hughes Bennett's 

r. J. J. PRINGLE described a case of Recurrent Hema- 
temesis with Urticaria in a ae, aged fifty-one, with 
no family history of gout, hemophilia, or other disorder, 
In 1872 he had two attacks of ordinary nettlerash, attributed 
to indiscretions of diet. In 1878 he had several attacks of 
severe nettlerash with t prostration. In 1879 these 
recurred with increasing ency and severity, the t 
mouth, and fauces being involved, and clear, bene uid 
being vomited. In the latter part of the year small quan- 
tities of altered blood were also ejected. During 1880 the 
patient was never free from urticaria or its subjective 
symptoms, and at intervals of about two months attacks of 
great severity occurred, during which vomiting often lasted 
twenty-four hours at a time, re toner of pure red blood 
being ejected. These attacks diminished in frequency, but 
continued to increase in intensity in 1881 and 1882, culminati 
in November of the latter year in an attack in which the b 
vomited filled two hand-basins besides saturating the bed. 
The next attack occurred in April, 1883, and its latter part 
was witnessed by the writer, kindly accompanied by Dr. 
Wilks and by Dr. Hurd-Wood, of Leatherivad, who had 
watched the case from its commencement. Bright-pi 
urticarial wheals, nowhere purpuric, were thickly studded 
over the trunk and extremities; the blood vomited filled a 
large hand-basin ; the patient’s general condition was such 
as may be inferred from the loss of blood and the free use 
of morphia subcutaneously, which had been found the only 
means of use in allaying sickness. Recovery ensued as 
usual, the patient always recuperating with amazing rapi- 
dity. Shortly afterwards he had two unequivocal attacks of 
gout affecting the >“ foot and left hand respectively ; the 
subsequent attacks have been less frequent and less severe, 
and apparently controlled by subcutaneous injections of 
morphia and ergotin, used as soon as the nettlerash appeared 
and nausea was felt. Three days after one of these arrested 
attacks a copious motion was passed, and in another 
attack, in which ‘a little altered blood had been vomited 
before the injections were used, all gastric —— were 
immediately allayed, ie copious crops of nettlerash 
made their appearance for three days. Previous to some 
of the attacks there have been evidences of hepatic derange- 
ment. The immediate exciting cause in almost every 
instance had been exposure to cold, to which the patient 
was formerly Me susceptible. In the intervals he is free 
from pain and all other symptoms of gastric disorder or 
ulcer. The liver and spleen are of normal size both during 
and between the attacks. The urine during the 
attacks had never contained blood; in the intervals its 
specific gravity ranges from 1020-1025; it is often loaded 
with urates, and invariably contains a large excess of uric 
acid; it is free from albumen, sugar, and casts. The radial 
pulse is hard, tracings from it being flat-topped. There is 
no decided cardiac hypertrophy’; the second sound over the 
aortic area is accentuated ; the fundus in both eyes is normal. 
Minute doubtful tophi have —_—_ in the right. ear 

toms 0! cer, except the vomiting 

too or PRE arn of hematemesis, and from a general 
consideration of all the features of the case, the writer 
expressed himself as forced to the conclusion that 
the h»matemesis was due to capillary rupture, occurri 
when the gastric mucous membrane was in an urticari 
condition. Presuming the possibility of such a condition, 
he considered that the great vascularity of the organ 
and the position of its rich capillary network, — 
rated from its cavity 'only by a delicate membrane a 
single layer of cells, account for the occurrence of hemort- 
rhage and for its amount. No exactly similar cases have 
been described; but Murchison mentions the case of a boy 
of nine years of age with urticaria tuberosa and purpura 
urticans, and with hemorrhage from the bowels, kidneys, and 
urinary passages, and with the discharge of much lithic acid 
in the urine. Cases described by Graves as “exanthema 
heemorrhagicum” present also certain points of similarity. 
The relationship between hepatic disorder, the gan con- 
dition, and skin eruptions in general was merely eal 
Sir ANDREW CLARK was much interested in the paper. 
theory of ahem. ie 
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ia that he has been able to prove this experimentally by the 
ae Sring method. If one attempts to draw simultaneously 
oie a triangle with one hand and a circle with the other, the 
1 ae rectly, both hands describinga fusion o thecircle and triangle. 
Hence, the hemispheres are incapable of acting 
|. simultan 7 ae each is actuated by a separate idea 
; upon which the attention is fully set. = this view 
ein | to be correct, it follows that since both hemispheres are 
| 
| 
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bers of the family suffered from urticaria. In the nasal 
mucous membrane, in cases of hay asthma, 
very much like those that Dr. Pringle described could be 
seen. Dermatological treatises were singularly deficient in 
their account of eruptions affecting mucous membranes. 
The occurrence of eczema on mucous membranes of the 
stomach and elsewhere is frequent, and is overlooked in 
works on dermatology.—Dr. STEPHEN MACKENZIE believed 
that the views advanced by Dr. Pringle were sound. The 
association of urticaria with hematemesis had some resem- 
blance to the association of urticaria with paroxysmal 
hemoglobinuria. Urticaria, and the of blood- 
colo matter in the urine, followed on exposure to cold, 
and might occur in one and the same patient, as he had 
shown. Dr, Pavy believed that a vaso-motor condition 
was at the foundation of paroxysmal hemoglobinuria, just 
as urticaria had a similar basis. The pathol of urticaria 
really explained the whole case. There was modic 
contraction of the vessels, followed by paralytic dilatation 
with exudation of fluid, and evenZoccasionally of blood- 
corpuscles, as was seen in cases of purpuric urticaria. 
Imagine the same set of ch occurring in the glo- 
meruli of the kidney, where the blood was injuriously 
compressed and the ep. poves expressed from the cor- 
— and the pathology of paroxysmal hemoglobinuria is 
Taid bare. A case was quoted to show that herpes may 
occur on the mucous membranes of the mouth and ceso 
in conjunction with herpes of the skin about the mouth. 
The Leen of the nervous system in determining such 
lesions appeared to him to be by no means far-fetched. — 
Dr. WILBERFORCE SMITH inquired into the duration of the 
illness from which the patient suffered whilst in India. — 
Dr. PRINGLE, in reply, said that the man suffered only 
fourteen on at of seven years, and the Spree and ague 
with which he was affected were both included in that period. 
Geneau de Mussy had spoken of “endanthemes” as opposed 
to exanthems; and Leube, writing in Kaposi's “ 
heiten,” held views similar to those of Dr. Stephen Mackenzie 
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Comma Bacilli of Koch, Finkler, and Prior —Aphasia 

without Lesion of Broca’s Convolution. 

AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, F.R.C.S., President, in the chair. 
The proceedings were more than ordinarily interesting. 

Dr. G. Heron showed specimens of the Comma Bacillus, 
described by Koch as occurring in cholera, and of the comma 


i position, and its cultiva- 
tions evolved a slight putrefactive odour; it closely resem- 
bled Koch’s comma bacillus when seen under the microscope, 
but much i could not be attached to such a re- 
semblance. planted on nutritive beef jelly both 
organisms grew and multiplied, aay wa different way. 

i temperatures, 60° F., the bacillus of Finkler 

great an 
second or day, w was 
ine in the neighbourhood of the 
inoculating wire was liquefied and 
by a homogeneous opaque growth, having the 
somewhat resembling the finger of a glove, or, as 
had been said, the toe of a stocking pushed into the gelatine. 
The bacillus of Koch grew prow | much less rapidly under the 
same conditions. On the third and fourth days the track of 
the inoculating wire was marked only by a thin line of scai- 
tered points at which the comma bacillus was slowly growing. 
The differences in the mode of growth were constant, and 
of disti i between the two 


trated these points of difference in a very striking manner 
These peculiarities of growth were not in accord with the 
statement made by the English Cholera Commission.— 
Dr. CouPLAND thought we could now thoroughly under- 
stand Koch’s position. Dr. Heron had not mentioned that 
Finkler and Prior believed that their bacillus was the cause 
of aa: ont cholera or cholera nostras, and hence we might 
infer that Asiatic cholera and cholera nostras were probably 
of the same nature. le considered it certain that these 
te) isms were of very different nature. He paid a 
tribute to Koch’s scientific accuracy and caution.—Dr. 
Heron briefly replied, concurring in the remarks of Dr. 
Coupland that Koch was a man who used the utmost care 
in ing out his experiments. 

Dr. SAMUEL Wkst read a paper on a case of Aphasia in 
which the chief lesion was situate in the  * i 
and angular gyri, Broca’s convolution — ealthy. A 
man aged sixty-six came under treatment for bronchitis, 
with weak heart and granular kidneys. While in the hos- 
pital he became suddenly aphasic, but did not lose con- 
sciousness, nor was his general condition otherwise affected, 
In addition to the aphasia the patient had some loss of 
sage ee right side of the face, in the right arm and 

, and also incomplete hemianmwsthesia. The patient 
retained certain words in common use, such as “ good morn- 
ing,” “ yes,” “ order,” “ corner,” “ one or two with it,” which he 
was in the habit of using in his occupation of carrier. When 
he attempted to say more than this he broke into an unin- 
telligible gib ; occasionally he would say “I can't,” 
“TI couldn't,” as if to express his sense of inability to express 
himself. He could not name visible objects, tho he 
understood their use, and would take them in his hand and 
perform certain movements upon paper as if wishing to 
write, though nothing intelligible was produced. He could 
not read printing nor manuscript, though he held the paper 
the right way up. He misunderstood most that was said 
Gnd would certain acts when told to do so; 
it was evident that he understood simple questions; occa- 
sionally he could speak words spoken to him (parrot 
speech). His powers in all the above respects varied 
greatly at different times. Death ensued from exhaus- 
tion six weeks after the onset of the aphasia. At 
the autopsy granular kidneys were found; the heart was 
dilated and fatty, and there were signs of bronchitis. In 
the brain a large area of softening was found in the region 
of the sup inal and angular gyri; Broca’s convolution 
was intact. The softening extended through the whole 
depth of the convolution into the centre of the supramarginal 
gyrus, but elsewhere was not so deep. On section the altera- 
tion was found to have extended into the root of the ascend~- 
ing parietal convolution, and to have involved also the 
deeper portions of the ascending parietal convolution in 
direct. continuity with the supramarginal convolution, as 
well as the superior temporo-sphenoidal convolution in 
immediate proximity to the fissure of Sylvius. The island 
of Reil was affected throughout its whole extent, but the 
external and internal capsule had completely eseaped. The 
cause of the softening was clearly plugging of the branch of 
the Sylvian artery, which is distributed to the parts affected. 
The clinical ptoms were those of the amnesic and not 
of the roe Fy of aphasia, and are in perfect accord with 
the pathological lesion. The visual centre was most affected, 
and this is placed in the supramarginal and angular gyri 
where the lesion was most extensive. The auditory centre 
was affected but to a much less and the arm, leg, 
and face centres were also dam . The hemianesthesia 
seemed not to be accounted for. The lesion of the 
island of Reil could not be associated with any defi- 
nite symptoms. The entire case was in complete accord 
with the present doctrine of cerebral localisation.—Dr. 
BROADBENT said that the case had been most carefully 
and completely described. The only criticism he should 
offer on the case was as to its name. Aphasia should be 
restricted to the motor affections of speech, and amnesia to 
the disturbances on the sensory side of language. He had 
seen several cases, and some in which the loss of appre- 
hension was more complete than in Dr. West’s case. 
motor conjunctions were completely ;, there. was 
transient hemiplegia, but persistent right hemiangsthesia. 
The patient spoke the most complete gibberish, but with 
such appropriate gesture that it was evident he understood. 
Sometimes, under great excitement, a whole phrase would 


slip out. Besides such complete loss of apprehension he had 
seen a great many cases of minor affection. A case was 
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bacillus found by Finkler and Prior in the stools of cholera | 
nostras, thirteen or fourteen days old. He said that he had 
no intention of discussing the causal connexion between the 
comma bacillus of Koch and cholera, but proposed to deal 
merely with certain peculiarities of the two varieties of 
bacilli referred to. The comma bacillus of Finkler and 

i 
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per. 
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When on potatoes the bacillus of 

a Prior grew wi rapidity, but the bacillus of Koch | 
em- developed The specimens shown illus- 
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narrated in which a man talked intelligently, and held a 
conversation without the slightest slip, but he could 
not name a single object at sight; he was unable to 
read; he could ise his own signature at sight; he 
could write letters perfectly well. In this case there was a 
hemorrhage lying immediately beneath the angular gyrus. 
The term “ word blindness” is inadequate, for in every such 
case there was loss of — of naming at sight. In these 
instances there was a breach of communication between the 
visual perceptive centres and those centres where the 
auditory perception corresponding to it was located—viz., its 
name. Intelligent reading was impossible without the 
faculty of naming objects at sight. Another case was men- 
tioned in which it was supposed that a lesion existed about 
the angular gyrus of the right side; disturbances occa- 
sionally took place around this focus, at one time causi 
aphasia with right hemiplegia and lateral deviation of the 
= to the left. He had seen cases of word deafness in which 
the patients did not understand what was said to them ; these 
ients sometimes answered in gibberish, at others, reply 
to a question would be utterly inappropriate. Other cases 
of aphasia and amnesia were also detailed.—Dr. 8. West 
briefly replied. 


OPHTHALMOLOGICAL SOCIETY. 


New thalmoscopes.— Influence of Vapours of Bisulphide 
‘arbon and of Chloride o the 
‘eneral Health.—Cocainised Eye. 


AN ordinary meeting of this Society was held on Jan. 8th, 
Mr. Shadford Walker of Liverpool, Vice-President, in the 
chair. 

The Hon. Sec., Dr. BRAILEy, read a communication from 
ihe Local Government Board relating to the Code of Sugges- 
tions drawn up by the Special Committee of the Ophthal- 
———- Society, with a view to the prevention of blind- 
ness m ophthalmia neonatorum, and which code has 
been sent to the Local Government Board for its approval 
and adoption. The letter said that the code of ote had 
been forwarded to the Registrar-General, who replied by 
saying that it was not to be expected that the registrars of 
births would perform any extra duty without adequate com- 
pensation. If this compensation were fixed at 2d. for each 
eard read and presented, the cost would amount to £7300 
per annum. In many cases it was not the mother who 

red the birth, and if instructions were given for 
purulent ophthalmia, — not for all the other diseases to 
which infants are liable? The whole scheme was imprac- 
ticable. As to the relieving officers, the Local Government 
Board said that their labours were already sufficiently 
arduous.—On the motion of Dr. STEPHEN MACKENZIE, 
seconded by Mr. SyMpson, it was resolved that the deputa- 
tion which waited on the Local Government Board should 
be appointed as a Special Committee to consider what should 
be done in respect of the above communication. 

Mr. F. R. Cross of Bristol showed a specimen of Cystic 
Tumour of Iris in a woman aged thirty. It was the size of 
a pea, and protruded into the anterior chamber, pushing up 
the iris, to which it was attached. She had first noticed 
ee ae with her eye two years and nine months 
earlier, when she believed a foreign body had been blown 
into her eye; this was followed by some irritation of the 
eye, and a small spot was noticed; this spot enlarged and 
attained the size of a pea, but after a year subsided to the 
size of a pin’s head, and again e to its present size. 

Mr. R. Marcus Gunn showed a new Ophthalm 
with a thumb movement of the discs and a strong flat 
handle. The flat handle was utilised as a pupilometer and 
a measuring scale. At the end was an aperture useful in 
testing for central colour scotoma. The thumb movement 
gives increased steadiness and uniformity. 

Mr. SraNFoRD Morton exhibited an Improved Student’s 
which had been constructed for him by 

essrs. Pickard and Curry. It combines the various im- 
provements of several ophthalm For all ordinary 
—— it has only a single series of lenses, but four extra 

easily adjustable, are provided for special occasions. 
The numbers of the lenses are fully exposed on a dial plate, 
so that the position of any required lens is at once manifest 
and the lens at the sight hole is always indicated at the 
same aperture. There are two mirrors (one fixed at an 
angle), either of which can be instantly turned into position. 


The instrument is an inch and a quarter wide, and there is 
re | one driving wheel, which, being three inches below the 
sight hole, is not impeded in its action by the face of either 
patient or observer. The A meme balances well in 
the hand, is light, and packs into a s wo 

Mr. J. CoupER showed a new Refraction Ophthalmoscope. 
Last year a refraction ophthalmoscope on a new principle 
was submitted to the Society. Discs, combinations of lenses, 
and multiple refraction were dispensed with in it. Single 
lenses, of which there were seventy-two, were alone used. 
One mirror with di hi was made to serve for 
both direct and indirect examination, as well as for retino- 
scopy. The object was to simplify the mechanism and 
increase the optical efficiency of the ophthalmoscope. The 
chief faults of the instrument in its original form were :— 
(1) Its bulk ; (2) the slow propulsion of the lenses ; (3) the 
effort required to turn the driving wheel; (4) uncertainty 
in reading the index wheel, from the circumstance that 
the shutter as well as the mirror must be shifted from 
side to side by hand, in order to make the figure and the 
lens at the t hole moar ay If the mirror were 
shifted without the shutter the index read false. New 
instruments were placed in comparison with the old to show 
how far these defects have been lessened. In the most 
recent the index wheel becomes the driving wheel (coarse 
adjustment). One revolution of it bri each of the 
seventy-two lenses in turn to the sight hole, and a half turn 
suffices to go from the lowest to the highest lens of either 
series. Even with this wheel the lenses are readily centred 
at the sight hole. A fine adjustment wheel has been added, 
however, to give a slower, lighter movement, which is found 
convenient towards the close of an examination. Only one 
figure at a time appears at the aperture of the shutter, and 
the latter follows the movements of the mirror auto- 
matically; a false ss thus becomes impossible. For 
those who are satisfied with fewer than seventy-two lenses, 
a thirty-six lens instrument has been provided. 

Mr. Wm. Lana showed a Modification of Purvis’s — 
Instrument, made by Messrs. Ferrier and Watson. 
dises carrying the lenses were moved by milled wheels 
which were conveniently placed; by a simple combination 
it can produce from -1 to —29 and from +1 to +29. He 
also showed a Pupilometer consisting of a plate fixed 
at the back of an ordinary retinoscopy mirror. — Mr. 
Covprr doubted the desirability of hav two mirrors 
attached to an ophthalmoscope, and preferred a very 
small sight hole anda mirror of long focal distance.—Mr. 
STaNFoRD Morton thought the best illumination was 
obtained with a mirror of nine or ten inches focal length.— 
Mr. Jounson preferred a mirror of focal length of four or 
five inches for direct examination, and a special mirror with 
a focal length of about nine inches for keratoscopy. 

Dr. W. A. Brar“ey showed Microscopic Specimens of the 
Condition of the Ciliary Nerve in a case of Sympathetic 
Disease. The left (sympathising) eye was excised on 
account of loss of sight, severe inflammation, and pain. The 
right (exciting) eye was operated on for cataract eleven 
months ago. Four months later opaque membrane was 
needled ; five months later the left eye was found to be 
quite blind from iritis, presumably sympathetic. The long 
ciliary nerve and artery are perfectly normal. A section 
was shown of a —- normal long ciliary nerve and 
artery of an eye which had been excised on account of 
exciting —— uveitis; the eye was injured thirteen 
weeks ago; the adjacent choroid was in a state of severe 
inflammation. 

Dr. W. A. Brartey also exhibited Mi Specimens 
of an Exceptional Condition of the Ciliary Nerves in three 
cases of Uveitis. One section showed inflammation round 
the internal long ciliary artery extending into the contiguous 
portion of the corresponding long ciliary nerves. The eye 
was excised on account of iritis, with recurring tension, one 
month after the extraction of the cataract from a glauco- 
matous eye. The second section was very similar; it was 
taken from a case of iritis following an iridectomy; the 
other eye was sympathetically irritated. The third section 
showed severe neuritis of the long internal ciliary in an eye 
due to severe irido-choroiditis of spontaneous origin. 

Mr. NeTrixsurP exhibited a patient with Universal De- 
tachment of the Retina from edge of the Optic Disc 
forwards in all directions as far as could be seen ; the greater 
part of the retina remained transparent; at the fovea 


is the retina hypermetropic i 
Sioptries, the physiological cup of the dine was slightly 
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myopic. The patient had good perception of light, and 
with + 8 D.or + 18D. he could count fingers and see letters 
in 20 Jaeger. The vision and refraction of the right eye were 
normal, The Newer was a teacher, aged seventeen; diver- 
gent squint of the left eye had been noticed for about eight 
years, and about that time he had a blow on the head ; there 
was no evidence beyond this to show when the detachment 


Mr. HARTRIDGE showed a case and a water-colour draw- 
ing by Mr. Morton of Opaque Nerve Fibres completely 
enci ing the dise and cutealiag for a long way over the 
fundus of the right eye. There was considerable myopia. 

Mr. Jessop showed specimens of Tubercle Bacilli i 
in blood-serum and in the iris of the rabbit. 

Mr. F. R. Cross of Bristol exhibited a case of Symmetrical 
Dislocation of Lenses upwards of congenital origin. The 
patient was eight years of age. Each eye was practically 
similar, The iris was tremulous, and the lower edge of the 
lens appeared just below the upper edge of the pupil. The 
— moscope showed a double i of the optic disc. 

nder the use of —— the edge of the lens was distinctly 
seen to cross the pupil, 

Dr. W. A. BRAILEY showed a living specimen of Hyphema. 
A month she had in the left eye hyphema with varying 
tension and slight iritis, all these symptoms being of about 
three months’ standing only. Before that there were large 
floating opacities, probably blood, in the vitreous, with great 

in round the eye and in the forehead. The right eye had 
its pupil occluded and excluded, with shallow anterior 
chamer. Both supra-trochlear nerves had been recently 
stretched, with some relief to the pain. On Dec. 15th the 
iritis in the left eye became worse and the anterior chamber 
deeper, till now it is of enormous depth, but symmetrically 
so. The aqueous humour is clear. ere is a greyish hazy 
reflex from behind: the pupil. On Dec. 18th the right eye 
had a slight attack of a similar nature—i.e., its anterior 
chamber deeper with ciliary injection. Thus was 
revealed the existence of six m 1 anterior synechiz. 
In a week the _— eye regained its former condition, but 
the left eye still has enormous! anterior chamber, with 
the other symptoms mentioned. The disease began in the 
right eye two years and a half and in the left eye 
eighteen months In this eye there were then films in 
the vitreous with failing sight and severe pains round the 

e, but no other direct evidence of inflammation. The 

ht eye was as at present. The author asked—1l. What 
is the nature of the uveitis? 2. What is the cause of the 
increased ¥ depth of the anterior chamber and the varying 
tension 


Another patient was shown, who had had a blow on the 
left eye with a nail five months ago; since then there had 
developed diminished tension with defective vision. Now 
there was a small sw cial corneal opacity with shallow 
anterior chamber, and a patch of slight opacity on the 
posterior surface of the lens. 

Mr. ADAMS Frost read the 


report of the Committee on 
by ey Oy of Carbon and Chloride of Sulphur, 
signed by himself, Mr. Gunn, and Mr. Nettleship. The affec- 
tion, they said, had long been ‘ised in France, and had 
been well described by Dr. A. Delpech, who grouped the 
symptoms into two stages—namely, a st of excitement 
and a stage of depression. The tion had also been de- 
seribed in this country by Dr. Alexander Bruce. It appeared 
that there were only a very few firms engaged in the manu- 
facture of indiarubber by Parkes’ process, which was admit- 
tedly the one most liable to be followed by symptoms of 
ill-health. The reporters referred in some detail to the 
various steps of the process, which appeared to involve the 
test amount of risk, and pointed out the methods by 
which they believed that in some degree these rs might 
be obvia Out of the thirty-three recorded cases, intwenty- 
four there was some affection of vision. The prognosis ap- 
to be tolerably favourable, if the patient were able to 

give up his work at an early period after the first appearance 
of the symptoms. They were unable to draw any definite 
conclusions as to the length of time of exposure to the 
noxious influence necessary for the production of the sym- 
) weps slight symptoms, however, were often noticed a few 
ys after commencing the work. The amblyopia was never 
an isolated symptom, and never occ without well- 
masked general toxic symptoms. In most of the cases which 
were seen by oculists, decided changes were seen at the 
ic discs ; in the earlier stages, haziness and other signs of 
neuritis, in the later stages some degree of atrophy 


or pallor. In some, central defect of the field was found 
but this had not been carefully examined, except in a very 
few instances. Several patients were noted as smokers, and 
a _e many were stated to have been particularly temperate. 
r. WALTER H. Jessop read a paper on the Cocainised 
Eye. An eye under the influence of a local application of 
cocaine presents the following symptoms :— sthesia of 
the 8 in intimate contact with the drug; enlargement 
of the palpebral fissure, mydriasis, loss of accommodation, 
constriction of the small peripheral vessels, flaccidity of the 
cornea, and slightly altered intraocular tension. The enlarge- 
ment of the palpebral fissure is due to the retraction of both 
upper and lower lids by irritation of the unstriped muscular 
fibres contained in them, bably through their nerve 
supply from the sympathetic. The dilatation of the pupil 
always acts to light and to the movements of accommoda- 
tion, and this, coupled with the actions of atropine, pilo- 
carpine, and eserine on the mydriasis proves its sympathetic 
igin. The paralysis of accommodation occurs chiefly at 
the period of greatest dilatation of the pupil, and disappears 
some time before the pupil regains its normal size. The 
small peripheral vessels are constricted, producing pallor of 
the conjunctiva, but this rarely occurs except in normal 
vessels, and does not last long, showing irritation of the 
vaso-constrictor filaments of the sympathetic. The flaccidity 
of the cornea apparently is accompanied by diminished ten- 
sion in the anterior chamber, but at the same time a brief 
increase of tension may be noticed posteriorly. The circula- 
tion and sensibility of the retina are not affected by conjunc- 
tival instillation. m the above facts, and from the action 
of cocaine on other organs, it is probable that it acts locally, 
paralysing the peripheral endings of the sensory nerves and 
irritating the sympathetic. The uses to which the d 
may be put in ophthalmic practice are:—(1) As a } 
anesthetic in operation cases, ulcers of the cornea, Xc. ; 
(2) as a mydriatic for ophthalmoscopic purposes, and com- 
bined with atropine in iritis with synechiw ; (3) as a means 
of lysing the accommodation in cases in which atropine 
or y wee Ser cannot be used. The salt used in all the 
experiments was the hydrochlorate in 24 or 20 per -cent. 
solution, and it had been applied by conjunctival instilla- 
tion and injection beneath the skin, fascia, or into the 
anterior chamber. It may be mentioned that in one case of 
iritis which had been treated by the frequent instillation of 
atropine into the eye for a fortnight the cocaine still exercised 
its mydriatic action. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
Dec. 5th, the President, Dr. Foot, in the chair, 

Surgeon-Major Hamriton made the following communi- 
cation. A soldier of fine physique, aged thirty, was ad- 
mitted to the Portobello Hospital complaining of palpitation. 
He had been for some time employed on police work, and 
he knew that his heart was affected. There were extreme 
precordial dulness, a well-marked systolic bruit at a 
and over base, and a loud systolic and regurgitant bruit. 
condition remained the same for about a month, when ana- 
sarca set in, neeey increasing. He sat up one night against 
orders and died almost immediately. Post-mortem exami- 
nation :— The viscera, with the exception of the heart, were 
all healthy, but the serous cavities and cellular tissue con- 
tained much fluid. The heart, enormously enlarged, weighed 
one pound twelve ounces. Mr. Abraham examined it, and 
found all the cavities dilated and the walls hypertrophied. 
The inner surface of the pulmonary artery was of a remark- 
ably deep-purple colour. The principal lesion was seen in 
the aorta and its valve. bulging particles of athe- 
roma, not calcified, existed in the ascending arch, and between 
the openings of the coronary arteries a large, rough cal- 
careous nodule projected opposite the junction of the anterior 
and left posterior segments of the valve, which were here 
confluent ; and at this point of the valve was a wide irregular 
opening, admitting a large finger. The rest of the valve was 
more or less thickened and frayed, and an ulcerated spot was 
to be seen on the ventricular surface. Just below the 
nodule a cavity two centimetres wide and one centimetre 
deep extended below the bottom of the sinus behind the 
endocardium the substance the heart. 
Mr. Abraham ca attention to the microscopic prepara- 
tions of the specimens which were exhibited. 


Mr. AnTHUR BAKER read the notes of a case in which he 
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had removed from the left side of the upper jaw of a lady a 
small osteoma. The fact that such growths rarely occur in 
situations where diagnosis is attended with difficulty made 
the case interesting, since it was impossible before removal 
to tell that the growth in question was not a buried tooth 
or an odontome, springing as it did from the site of the first 
left upper molar tooth. The case was further complicated 
by the existence of acyst near the front of the jaw, com- 
bined with absence of the permanent canine tooth. The 
tumour on section showed lacune disposed irregularly round 
the vascular canals, which penetrated its substance for 
some distance. Near the pesiphery. however, some lacunz 
were seen arranged in parallel rows. The communication 
was illustrated by a cast of the mouth and some etchi 
of ee microscopic and macroscopic appearances of this 
wth. 
Or. QUINLAN submitted a case of Cancerous Stricture in 
the Sigmoid Flexure of the Rectum. A woman, forty- 
seven, in a state of great prostation and partial collapse, was 
admitted into St. Vincent’s Hospital. Her abdomen was 
enormously distended, her bowels not having been relieved 
for eleven days. At ntine enema was administered, but 
came away without effect. On examining the rectum, he 
thought he perceived a tumour, but it was beyond the reach 
of his fingers. Great distension of the abdomen prevented 
an exact diagnosis, and treatment was altogether directed to 
getting the bowels to act and to kee; iy go Some 
vomiting was quickly relieved. On the third day she sat 
up, vomited, fell back dead. At the post-mortem the 
body was found emaciated and bloodless. The small in- 
testines were enormously distended with gas. The descend- 
ing colon was full of feces, At the sigmoid flexure the 
cause of the obstruction was found to be a cancerous mass 
of a malignant character. Beneath the rectum was a 
yd structure affected by malignant disease. Mr. 
braham had pronounced the tumour to be an infiltrating 
adenoma, in parts. 

Mr. O’Grapy exhibited a case of Strangulation within a 
Hernial Sac, the specimen being from the body of a man 
aged thirty-three. The hernia came down in the ring. He 
was admitted into the hospital at 1 o'clock. The symptoms 
being urgent, he was operated on at 5 o'clock. When the 
sac was exposed a tense stricture ap, at the external 
rim. The intestine, a little highly coloured, could be seen 
through the sac. The hernia was reduced without opening 
the sac. For two days after the operation, with the exce' 
tion of two attacks of vomiting, which were relieyed, he 
was free from the usual symptoms. On the third day the 
stomach sickness with pain returned, and he died the next 
day, eighty-seven hours after the operation. The question 
as to when internal strangulation occurred was of interest. 
It was not tight, and the gaseous contents of the intestine 
could be passed backwards and forwards. Another question 
was the expediency of the operation without opening the 
sac. This case did not exhibit such symptoms as to in 
that course, yet events showed that had the sac been opened 
he might have recovered, 

Mr. Nrxon exhibited a Hard Calculus removed from one 
of the tonsils of a gentleman who complained of a slight 
obstruction of his throat. Being in the habit of singing, he 
complained of the obstruction. Both tonsils were con- 
siderably enlarged. Detecting a small white speck, the 
probe elicited a metallic ring. Having failed to grasp the 
mass with instruments, he enuclea’ it with his 
The greater portion was up behind the soft palate. There 
was considerable hemorrhage.—Professor BENNETT said 
the imen was of t rarity, and moved that it 
be submitted to the Committee of Reference to ascer- 
tain its constitution. It indicated articulation either with 
another calculus or adjoi ing bone.—Mr. CorBEtt thought 
the formation was identical with the tartar that often 
formed about lected teeth, resulting from constitutional 
disposition. He had seen several teeth blocked together by 
it even in young mouths.—Mr. Nrxon, in reply, said the 

tleman’s 8 were very large, and were not atrophied. 

e calculus was similar to the tartar formation on teeth. 
The facet was observable. The teeth were black and hard, 
The was a great 
smo! 


The Secretary, Mr. ABRAHAM, for Mr. J. K. Barton, 
exhibited a large M Tumour removed at the Adelaide 
Hospital from a peo pone | twelve. Her grandmother had 
died of recurring cancer of the breast. One brother was 
now suffering from Pott’s caries. The other near relatives 


were well. The girl's health had been good and 
there was no history of injury to the breast. Three months 
ago a small lump was observed in the left breast, which 
increased steadily, being at first painful. Mr. Abraham 
reported the consistence of the tumour to be soft, homo- 
geneous, and elastic; the cut surface bulging and the whole 
easily ling out from the surroun encapsulating 
tissue. The microscopic sections exhibited 


hyperplasia of the interalveolar tissue, and he suggested its 
sake for further consideration to the Committee of 


seconded by 2 tee, 
Professor Bennett observing that last year he himself showed 
a tumour of a character rary | regarded as benign fibroma 
of the breast, weighing about fourteen pounds, but though 
its removal phate in a complete manner, tumours re- 
curred in six months in the axilla, neck, and in every 
direction, some being as big as a man’s head. 


Analntical Records. 


(Ws think it right to direct attention to the system we 
adopt in the conduct of this department. Of the numerous 
articles of food and medicine submitted to us we select such 
as we think important to the medical profession and the 
public. Samples of these are bought by us in the ordinary 
way, and the results of our examinations reported.) 

EXT. CINCHONA LIQ., DE VRIJ. 
(De Vau's Bxt. Orvcnon# Lig. Company, FISHER-STREET, RED Lion- 
SQUARK.) 

This is a concentrated extract of red bark, prepared, we 
are told, in vacuo to avoid the oxidation of the natural 
acid. Dr. De Vrij, whose authority none will dispute, 
superintends the manufacture, and great care is taken to 
use bark, or mixtures of bark, of uniformcomposition. The 
manufacturers guarantee the presence of 7 per cent. of the 
cinchotannates of the alkaloids. These are great advan- 
tages. Unscrupulous makers are apt to be careless in the 
selection of the bark, and physicians are therefore apt to 
distrust cinchona extracts. Of course, we can only speak 
of the sample we have examined, but that we find to be 
exceedingly satisfactory. The rough test of liquor potasse 
shows the large ‘quantity of alkaloid contained in the 
extract, and more cereful analysis proves that a due pro- 
portion of quinine, as well as the other alkaloids, is present. 

ERGOTININE DE TANRET. 
& Co., OXFORD-STREET.) 

It is, of course, impossible by chemical analysis to ascer- 
tain the physiological activity on which the true value of 
this preparation depends. The ordinary tests show, how- 
ever, that itis agenuine preparation of ergot, and as such 
we commend it to the notice of *he medical profession. The 
solution is especially intended for hypodermic injection, and 
is said to have been adopted in the Maternité de Paris. 

SANITARY FLAKE CHARCOAL. 
(CampPBELt & Co., PaIsLey.) 

The practical use of wood-charcoal as a disinfectant dates 
from the well-known experiments of Dr. Stenhouse. Its 
oxidising power is remarkable, and it might be much more 
generally used than it is at present. It should be applied 
in small fragments, as free as possible from dust; and in 
such a form Messrs. Campbell supply it at an extremely low 
price. The sample sert to us had a specific gravity of 
0301 and yielded 1°26 per cent. of ash. It was therefore an 
excellent charcoal, well adapted for sanitary purposes, for 
which we heartily recommend it. 
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Last week we were able to announce two events which 
may be of good omen. On the 2nd instant the President of 
the Royal College of Surgeons of England received a depu- 
tation of the Association of Members of the College in 
reference to certain corporate rights and privileges claimed 
by the Members ; and on the 8th instant the Council itself 
requested the President to invite the Association of Fellows 
to send delegates to the Committee on Charters and Bye-laws 
in order that the committee may confer with them respect- 
ing some alterations proposed to be made in the Charters 
and Bye-laws. Were we to adhere too rigidly to the teach- 
ings of past experience, we should not be sanguine of a satis- 
factory result of these conferences and deputations; but we 
would fain hope that the Council is at length beginning to 
be sensible of the reality of the organised opposition it 
must encounter if it continues to pursue its old policy of 
isolation and distrust. Ever since the establishment of the 
College, eighty-four years ago, the executive body has fol- 
lowed a line of conduct which has begotten the disaffection 
and the antagonism of the Members. Fifty-nine years ago 
more than a thousand Members of the College met together 
to protest against the abuses of the Council, and to agitate 
for some reform in its constitution. At that meeting it was 
resolved that the Members of the Council should be elected 
annually by the Members (there were no Fellows at that 
time), and that each Member should have a voice in the 
election. In March last, or fifty-eight years later, a general 
meeting of Fellows and Members was held in the College, 
when recommendations were adopted to the effect that 
the Fellows and Members should have a larger share 
in the management of the College, and that no altera- 
tion should be made in its constitution without the 
consent of the Fellows and Members, convened to discuss 
such alteration. The Council has twice deliberately refused 
to give effect to these recommendations. But the Associa- 
tion of Fellows has again submitted these recommendations 
to the Council, and has requested an appeal to the Fellows 
and Members. The meaning of this is too plain to be 
missed ; and with the Association of Members threatening 


“an approach, the Council is induced to ask a truce, and 


to seek a conference. At this stage outsiders may be 
content to suspend their judgment and await the issue. 
One thing is certain: the loyalty of the Fellows and 
Members to the College will finally overcome all the 
obstruction and prejudice which the present tenants of 
seats at the Council board inherit from a long line of 
predecessors. The Council alone is not the College, but 
the Council and the Fellows and Members. 


— 


AurHoveH the pathology of the affection known as 
paroxysmal hemoglobinuria is still shrouded in obscurity, 
there have not been wanting numerous researches, mostly 
on the experimental side, which may eventually be found 


to throw light upon the condition. We say eventually, 
because each series of observations stands, as it were, apart, 
and there remains a wide gap still to be filled between the 
condition observed as a spontaneous affection in man and 
that artificially excitedin animals. The questions which are 
most open for inquiry group themselves around its etiology. 
Is it a blood disease? or is it primarily a renal derange- 
ment? If malarial influences have no share in its pro- 
duction, what other agencies can explain its intermitten} 
character? If exposure to cold is to be recognised as an 
exciting cause, how does it operate? These and other 
points too numerous to mention invest the affection with 
an interest which would be more widespread if the con- 
dition were more common. As it is, they suffice to render 
it imperative that every case as it occurs should be tho- 
roughly sifted, for a satisfactory explanation of its pheno- 
mena may throw light upon the physiology of the kidney, 
as well as on its derangements. The most recent attempt 
to elucidate the subject is to be found in the current number 
of VirncHow’s Archiv, in an article by Dr. AFanasstzw of 
St. Petersburg, based on an experimental research carried 
on by him in CoHNHEIN’s laboratory at Leipsic. The aim 
of this inquiry was to observe the effects produced by the 
destruction of red blood-corpuscles within the living body, 
and the consequent setting free of hemoglobin, either in 
the form of organic particles or in a state of solution in the 
serum of the blood. In that way a condition of hemo- 
globinuria was set up, and by varying the agencies em- 
ployed different degrees of the condition were established, 
and a more or less exact imitation of the human paroxysmal 
affection was obtained. The substances employed were 
glycerine, pyrogallic acid, and toluylendiamin, which, when 
administered (mostly subcutaneously) to dogs and rabbits, 
produced more or less marked hemoglobinuria. Glycerine 
the. property of oxtenoting 

dcorpuscles and causing its solution in the plasma. If 
the dose be samallone, the soleefact; but 

a larger amount is soon followed by definite hemoglobinuria. 
Jaundice, however, is not produced, Toluylendiamin 
breaks up the red corpuscles, so that the blood becomes 
filled with coloured granules, which accumulate in the 
liver, spleen, bone-marrow, and also in the kidneys; but, 
unlike the glycerine cases, there is no hemoglobin held in 
solution. With feeble doses, jaundice, described as hemo- 
hepatogenous, is present, with albuminuria; with stronger 
doses there are both jaundice and hemoglobinuria, and the 
animals rapidly succumb. Pyrogallic acid has an action 
intermediate to the other two agents, extracting hmmo- 
globin from the corpuscles, and producing hemoglobinuria 
with very feeble icterus. Thus by the use of these various 
agents effects of varying intensity were produced, compar- 
able to the different degrees of paroxysmal hemoglobinuria 
observable in man; for it is known that in this affection 
there may or may not be evidence of blood destruction, and 
there may or may not be concomitant jaundice, 

If, now, we turn to the effects produced on the organs 
most concerned, we see that in each case there is produced a 
marked degree of nephritis. The inflammation is most 
evident around the glomeruli; and the denudation of the 


epithelium of Bowman’s capsule is associated with an escape 
of albumen or of hemoglobin within the latter. There is 
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also, especially in the cases of glycerine poisoning, fatty 
degeneration or coagulation, necrosis of the renal epi- 
thelium, often combined with a deposition of lime-salts 
into the degenerate cells. In one case of a dog, where ten 
successive attacks of hemoglobinuria had been induced 
by this agent, the nephritis was of an extreme kind, 
with hemorrhages into the tubules. The liver in each 
case also undergoes fatty degeneration; and in the toluy- 
lendiamin cases, where jaundice is a particularly marked 
symptom, the necrotic hepatic cells are in part laden with 
bile-pigment and the products of blood-disintegration, there 
being further an infiltration of round cells around the hepatic 
and sublobular veins. The author next proceeds to discuss in 
detail the reasons for variations observed in the mode of 
separation of hemoglobin from the blood and its appearance 
in the urine. Sometimes it appears in the form of granules, 
sometimes in solution, the urine in the latter case containing 
no casts or sediment, but yielding the characteristic spectro- 
scopic reactions. He suggests that the colouring matter 
which separates from the corpuscles in the form of yellowish- 
brown granules is not pure hemoglobin but a modification 
of it, and that the particles may either be used up in the liver 
or deposited in the kidneys ; or else that by long persistence 
in the blood plasma the colouring matter is dissolved and 
excreted with the urine in solution. The sediment in 
hemoglobinuric urine is probably not true hemoglobin or 
hematin, for it is insoluble and does not have the spectro- 
scopic characters. The dissolved hemoglobin or methemo- 
globin is excreted at the glomeruli, owing either to circula- 
tory derangement or to changes in the glomerular epithelium; 
whereas the formed products of corpuscular destruction are 
never found within Bowman’s capsule, but are deposited as 
brown granules in the tubular epithelium. In many cases 
bile-pigment is to be found in both these situations; and 
where jaundice is very marked, casts containing such 
pigment block the tubules. Three kinds of casts are met 
with in cases of “hsemohepatogenous icterus” associated 
with hemoglobinuria—viz., those containing crystals of 
hematin or hemoglobin, those containing bilirubin crystals, 
and those filled with the pigmented granular débris of disin- 
tegrated blood-corpuscles. 

Finally, in order to obviate the errors likely to arise from 
the practice of employing toxic agents to destroy the blood- 
corpuscles, he performed some experiments of transfusion 
of defibrinated blood heated to about 56° C., whereby the 
red corpuscles are broken up and the hemoglobin is dissolved 
in the serum. The effect of such a transfusion is to induce 
hemoglobinuria, and the anatomical changes in the kidney 
and liver are precisely those which occur when the blood- 
corpuscles are broken up within the bedy by glycerine and 
the other agents named. This is held to be sufficient proof 
that these changes are not due to the direct action of these 
substances on the organs, but to the separation of 
hemoglobin from the corpuscles, and its escape into the 
general blood-stream either in solution or in a granular 
state. Dr. AFANASSIEW feels himself justified in describing the 
renal lesions as hemoglobinuric glomerulo-nephritis, which 
in a later stage may pass into an interstitial nephritis, and 
the condition of the liver he styles “hepatitis interstitialis 
ex ictero heemohepatogene.” As a contribution to our know- 
ledge of an obscure subject, and particularly as a demon- 


stration that corpuscular disintegration is capable of in- 
ducing profound structural lesions, this article may be 
welcomed ; nevertheless it leaves untouched the etiological 
question, which is the most interesting and obscure of all. 

Tue code of rules for the prevention of infectious and 
contagious diseases in schcols, being a series of resolutions 
passed by the Medical Officers of Schools Association, cannot 
fail to be a useful guide to practitioners engaged in atten- 
dance on either our public or private schools. We 
encouraged in the first instance the formation of this 
Association, and congratulate the members on the general 
usefulness of the resolutions they have passed, Some 
shortcomings naturally present themselves in the work of 
so young an Association. For example, the members appear 
to have lost sight of the fact that the general hygiene of all 
our public schools is under the direction of the sanitary 
authority of the district in which the school is located, and 
that in reality the medical attendant of the school has no 
locus standi as an officer of health. His province is 
essentially clinical, and the sanitary laws of the 
country repudiate him on matters of public hygiene. 
The sanitary medical officer appointed by the district 
authority is responsible for the sanitary arrangements of our 
schools, and to him should be referred questions of drainage, 
water-supply, &c., as the legally constituted authority. His 
authority does‘ away with the possibility of “ that undivided 
medical responsibility” which the members of the Asso- 
ciation appear to us unwisely to aim at. The law refuses 
to recognise this “ undivided responsibility,” and it would 
be better for the medical attendant of a school to acknow- 
ledge the constituted authority of the public medical officer 
of health, and facilitate, after the manner of a family prac- 
titioner, the free and unimpeded working of our public 
sanitary laws. There is ample room for this division of 
labour, and the Association seems to be endeavouring to 
arrogate to itself an authority which it can never in reality 
possess. 

Another clause, to the effect that “an annual return of 
school sickness to the governing body of the school from the 
medical officer is very desirable,” falls short of what we 
think necessary, for it should not be confined to the govern- 
ing body, but is equally due to the parents of all the 
pupils and to the public generally, in order that those who 
contemplate using the school in future may have some 
ground on which to judge of its sanitation. The secrecy of 
the past in this respect should be discouraged in the future, 
and the Association will deserve the gratitude of parents by 
doing so. 

The question whether there should be a single general 
infirmary for infectious and non-infectious cases, or a 
second isolated infirmary for infectious cases, is one upon 
which school authorities are much divided. A boy falls 
ill and is feverish. He is placed in the general infirmary 
without suspicion of anything infectious. In a day or two 
he develops a rash, and the infectious nature of his malady 
becomes apparent. It is a drenching November day or a 
bitter March day, with north-east wind. What parent 
would approve of his child being taken through the 
chilling air to the separate infirmary? What medical 
man would sanction such a course? This, we think, pre- 
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sents one of the difficulties of a separate infectious infir- 
mary. A wing thrown off from the general infirmary for 
infectious cases, approached by a covered corridor well 
warmed and with through ventilation, along which the 
patient could be taken without risk, appears to us the most 
workable scheme for a school infirmary, and we know it to 
have answered well over a number of years where it has 
been fairly put to the test. 

The clause providing that a master in whose house infec- 
tious illness has arisen should undergo thorough personal 
disinfection before resuming work in school is a wise though 
stringent rule, but we cannot help remarking how much it 
is in contrast with what the medical officers think necessary 
in their own case, which is to consist apparently of putting 
on a large mackintosh before entering an infectious ward. 
The stringent rule laid down for the master, if necessary in 
his case, is equally so in that of the medical officer, and 
should be as rigorously observed. 

Some difference of opinion prevailed as to the period of 
quarantine after exposure to scarlet fever. Dr. CLEMENT 
Duxkks suggested eight days, Dr. Fer@us seventeen days. 
The Association ultimately adopted by resolution fourteen 
days. We make no doubt Dr. Ferevus could give many 
instances of the development of scarlet fever after fifteen 
days’ exposure to infection. We have known instances of 
such, and we think his suggestion should have been adopted 
by the Association, or even a longer period than he sug- 
gested. The question, When may a pupil who has had 
scarlet fever safely go home or rejoin school? we think to 
have ended in a somewhat lax resolution. It would have 
been better if the resolution had more fully recognised the 
fact that completion of desquamation may vary from the 
third to the twelfth week, and that no case can be regarded 
as sufficiently free from infection till at least a fortnight 
after desquamation has been entirely completed. 


ALTHOUGH certain differences in practice still prevail 
among surgeons, yet it may be safely asserted that the com- 
parative value of the varied methods of amputation is 
generally and justly appreciated, and the differences which 
exist are all explicable by the fact that the perceptions of 
varied minds always differ to some extent. The value 
of the so-called “ subperiosteal” method of amputation has, 
however, excited far less attention in this country than on 
the Continent, or than it really merits. It is now seventy 
years since WALTHER of Landshut published a short note 
on this subject, and since then such well known men as 
TRé&LAT, Poncet, EsmAncu, and VoLKMANN have 
experimented upon it, practised it and written in its favour; 
while many other names less familiar to English surgeons 
have contributed to the literature of the subject. The pro- 
cedure is not described in our English text-books and Systems 
of Surgery, and when the late Mr. SauTER showed a patient 
upon whom he had performed subperiosteal exarticulation 
at the hip-joint at the Clinical Society of London, it was 
regarded by not a few as almost a new departure in opera- 
tive surgery. We cannot doubt that, both in this country 
and in America, some surgeons have adopted this modifica- 
tion of the flap or circular method of amputation, but it 
certainly is by no means generally practised, or even 
Tecognised, 


It may be well, therefore, to explain what the method is, 
and how it is best carried out, before entering upon a con- 
sideration of its merits. The special feature of the method 
consists in detaching a flap of periosteum from the portion 
of bone to be removed, sufficient to cover over the sawn end 
of the bone. The connexions of this periosteal flap with the 
muscles on its outer surface must be carefully preserved, 
that there may be no interference with its nutrition; and to 
counteract its tendency to retract with the muscles, its cut 
edges should be united by fine catgut, and great care be 
taken to secure rest +o the stump by suitable compression. 
The detached periosteum should equal in length the diameter 
of the bone at the point of section, and the amputation flaps 
should be cut so that their base is this distance below the 
line of amputation; then when they have been reflected up 
to their base, the periosteum should be divided circularly 
round the bone, and detached by means of an elevator or 
raspatory. 

The advantages that may be claimed for this mode of 
amputating are: First, that the sawn surface of the bone is 
brought into contact with the tissue which is physiologically 
fitted for its protection, and to which it becomes organically 
united most quickly and certainly; while, if the operation 
be carefully done, no part of the bone is bared of periosteum, 
and its vitality thereby endangered. Secondly, that from 
the periosteal flap a thick layer of new bone is quickly 
developed, which securely closes in the medullary cavity ; 
by this and the rapid primary adhesion of the peri- 
osteal flap, the medulla of the bone is guarded against 
the spread of any inflammation or suppuration that may 
be present in the soft parts of the stump. Thirdly, that 
the stump is a better one than can be guaranteed by any 
other method, as there is no tendency for the bone to adhere 
to the cicatrix, and little if any liability of the bone to 
atrophy; the stump is firm, and the soft parts over it are 
mobile and supple. These are distinct advantages, But 
what can be said on the other side of the question? First, 
that when flaps are well devised and made, and the wound 
properly treated, a mobile stump without adhesion of the 
bone to the cicatrix is obtained. Secondly, that muscle will 
adhere to the sawn end of a bone, and that in such a case 
the medullary canal becomes closed in by a plate of osseous 
tissue ; this lamella is, however, much thinner and of later 
formation than when a periosteal flap is made. Thirdly, 
that to detach and suture this flap of periosteum adds 
to some extent to the duration and difficulty of the opera- 
tion. In the large majority of cases this objection should 
have no weight. As M. NicarsE points out in the current 
number of the Revue de Chirurgie, we have arrived at a 
period in the progress of surgery in which it is incumbent 
to study how, by attention to small details, we may give 
our patients the most useful stumps, for the more important 
measures by which the operation of amputation has been 
deprived of its chief dangers are known and practised with 
more or less success by all surgeons. Fourthly, in young 
persons the preservation of a flap of periosteum may lead to 
an osteophytic outgrowth from and around the bone. The 
liability to this greatly lessens after adolescence. But it 
seems clear that it only occurs when there is inflammation 
of the tissues of the stump or some abiding irritation of the 
osteogenetic tissues of the periosteum. And now that we 
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are able, in the great majority of cases, to exclude these 
processes with an approach to absolute certainty, this dis- 
advantage is not of great moment. 

These we believe are the arguments that may be advanced 
for and against this method of amputation. We cannot 
buc vwink that, when carefully considered, they show a dis- 
tinct balance in favour of the operation, and we hope that 
British surgeons will devote more attention to it than hereto- 
fore, and that we shall learn from them the results they obtain. 


Annotations. 


* Ne quid nimis.” 


LUNACY LAW REFORM. 


WE must be excused for taking as much note of the medico- 
social aspect of the lunacy question as of that which may be 
more properly called its “ professional” aspect. Regarded 
from the first-mentioned of these points of view, it must be 
confessed that it does not strike us as an impending 
calamity that “we are now within a very reasonable 
distance, indeed, of a strike among medical men against 
signing lunacy certificates at all.” We do not quite know 
what “a very reasonable distance” may mean, though we 
have a fairly distinct notion of what “a measurable distance” 
—Mr. Gladstone’s favourite ph However, 
the distance is not the most interesting feature of the case. 
So far from a general refusal to sign certificates being a 
calamity, we venture to think it would be a blessing to the 
community and to the profession. Matters would then, doubt- 
less, be placed on a reasonable basis as regards the purely 
medical function of diagnosing mental disease distinguished 
from the absolutely non-medical, if not anti-medical, busi- 
ness of keeping private prisons for the incarceration of 
certified lunatics. It is most devoutly to be hoped that we 
are within “a very reasonable distance” of the auspicious 
moment when the Government may be ready to propose, 
and the Legislature find leisure to consider and pass, a short 
measure putting an end to certificates altogether. It isa 
most uureasonable procedure to certify a lunatic. The law 
Dlindly exacts certificates, and medical men give them, but 


both the command and the compliance are unreasonable and _ 


needless. By all means let us “strike,” and rest assured 
good will come of it, though not perhaps precisely in the 
‘way some persons expect. 


CEREBRAL PATHOLOGY. 

At the last meeting of the Clinical Society a paper was 
read by Dr. Hale White on lesions of the frontal lobes. It 
is a matter of surprise, considering the freedom with which 
such questions have been discussed, that so much yet 
remains to be learnt. Has it not been accepted as a fact for 
some time past that injury to or disease of one of the frontal 
lobes is unattended with important damage of the ordinary 
functions of mental life? Whether this absence of sym- 
ptoms is due to insufficiency of examination or not seems 
to be a matter worthy of consideration. Another possible 
view of the case is to suppose that in the recorded cases the 
individuals injured in the frontal regions have not been of 
the educated sort, and that as a consequence the functions 
which should have been present have never been developed. 
It seems certain that this kind of explanation would hold 
good for many cases of absence of symptoms when we have 
to deal with infants and others whose mental powers have 
not yet appeared, for the all-sufficient reason that the 
structures which entitle them to the possession of the 
faculties are then in an immature condition. Moreover, it 
would appear that Hartley's time-honoured distinction 


between volitional and automatic actions is greatly in me 
of being forgotten, or at least of being misunderstood. We 
should have thought that no one would have cavilled at 
Mr. V. Horsley’s statement that the drawing of a triangular 
outline with one hand whilst the other was describing a 
circle was an impossible performance of consciousness, 
Consciousness is single and undivided, as best seen in close 
attention. But there are such processes as may safely be 
called subconscious, or almost unconscious, and amongst 
these must be classed the performances of telegraph-clerks, 
weavers, and interpreters of music, whether of the Chopin 
order or not. It is not uninteresting to consider how far 
education would be possible in the absence of that most 
important principle which shows that volitional acts do, 
after a series of performances, become automatous, requiring 
very little or almost no guidance from the highest intellectual 
centres. The last meeting of the Clinical Society might not 
unreasonably be called a psychological evening, for both 
Dr. Hale White and Mr. Victor Horsley made the paper 
which the former read the occasion for some general remarks 
on the psychological functions of the cerebral cortex, if such 
a mode of expression, where mind and matter are confused 
together, be allowed. The latter gentleman is a supporter of 
the view that the highest intellectual functions are mostly 
energised from the hinder portions of the brain, whilst the 
frontal regions are the special seats of the highest emotional 
faculties, including, as we understood him, the power of 
giving expression to these. The lines of Hamlet, “See 
what a grace was seated on this brow: Hyperion’s curls ; 
the front of Jove himself!” would on this showing not be 
testimony to the intellectual faculties of the Queen of Den- 
mark's first consort. However, the time has not yet arrived 
when we can speak with certainty on such matters, though it 
is clear from Prof. Ferrier’s experiments and many clinical 
observations that the perceptive functions associated with the 
most intellectual organs of sense, the visual and auditory, 
are represented in the posterior regions of the cerebral hemi- 

The view which Dr. Hale White propounded with 
regard to the most recently acquired faculties as having no 
very definite site in the cerebral cortex, so that either frontal 
lobe may assume the functions of the other, would appear 
to have some kind of connexion to the views of evolution 
and dissolution as propounded by Dr. Hughlings Jackson. 
Though it is usually taught that function precedes structure, 
yet there are many considerations which lend support to the 
notion that these elements go hand in hand. On this view 
it is not difficult to understand how, so to speak, virgin 
brain soil may be made by education to perform any func- 
tions whatsoever. True it is that through a long series of ages 


| certain specialisations have already been effected, and the 


development of the individual must on the laws of evolution 
proceed along the lines which heredity has laid down—that 
ontogenesis must be rapid phylogenesis, But, potent as are 
the influences of untold generations of experience, still the 
present agencies are in a measure perhaps more powerful. 


SCURVY. 


We have received by this mail an interesting paper by 
Brigade Surgeon Cameron Macdowall, containing a criti- 
cism on the new theories and experiences of scurvy, which 
was read before the Bombay Medical and Physical Society. 
Dr. Macdowall criticises Mr. Neale’s experience as to the 
value of fresh meat as an antiscorbutic, and he also contro- 
verts the statement that certain of the Hill tribes live 
altogether without vegetables and yet are free from scurvy. 
He says that undoubtedly these do make use of vegetables, 
and also cases of scurvy do occur among them, Dr. 
Macdowall very properly insists that nothing should be 
allowed to supersede the use of fresh vegetables, or the 
administration of lime-juice to troops and sailors during 
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campaigns or r long voyages, when vegetables cannot be 
obtained. Still we cannot agree with him in his depre- 
ciation of fresh méat rations as a prophylactic. Expe- 
rience has also shown that too much reliance must not 
be placed .on preserved vegetables, the crews of the whaling 
vessels, who are supplied freely with the Dutch pre- 
served vegetables, which are generally admitted to be the 
best, often being severely visited with scurvy. [t is 
probable that the antiscorbutic value of vegetables and 
meat depends on the freshness of these articles, and 
that. by keeping; changes occur w diminish thi 
value. The nature of these alterations probably are 
very similar to those that take place in the saccharine 
elements, as we see in fodder preserved by ensilage, in 
which there is an increase of free organic acid, whilst 
the amount of alkaline bases present remains the same. 
He has moreover shown that in scurvy the amount of alka- 
line phosphates discharged by the urine are diminished, 
a fact subsequently confirmed by 4uelzer, and this he 
considers a proof that in this disease the alkalinity of the 
blood is diminished, and that the alkaline phosphates are 
consequently retained in the system to supply the deficiency. 
This view is supported by the experimental researches of 
Hoffmann and Loscar, both of whom found that the organism 
retained its alkaline bases when an attempt was made to 
reduce the alkalinity of the blood; and Dr: Macdowall is in 
error in supposing that it is based on Maly’s researches, 
since on the question of the derivation of acid from the 
alkaline blood, in the case of urine, Maly and Ralfe distinctly 
differ, 


THE SANITARY INQUIRY IN CALCUTTA. 


WE regret to learn from the Indian papers that there has 
been an occurrence of an unpleasant character in the pro- 
ceedings of the committee appointed by the Lieutenant- 
Governor to inquire into the manner in which the cleansing 
and conservancy of Calcutta have been carried out, and to 
report what further provision should be made with a view to 
increased efficiency. It appears that Surgeon-General Payne 
was requested by the committee to attend to give evidence ; 
that in the course of his examination certain questions were 
put to him by Mr. Cotton, the member nominated by the 
municipal commissioners, which Mr. Beverley, the chair- 
man of the committee, considered to be of “ such an offensive 
character that Dr. Payne very properly declined to answer 
them.” Mr. Beverley felt himself called upon to address a 
letter to the chairman of the corporation protesting in very 
strong terms against the course taken by Mr. Cotton, and 
this, with Mr. Cotton’s reply, has been published in the 
papers. No report of the questions put has reached us, and 
we therefore refrain from giving any opinion on them, 
except that we cannot conceive an officer of Surgeon- 
General Payne's high character to answer them 
without good cause; nor a gentleman of Mr. Beverley’s 
social and official ing in the strongest 
terms against Mr. Cotton’s conduct in putting them, unless 
they were most objectionable. It appears from the corre- 
spondence that Mr. Cotton was coached up on these questions 
by Mr. Harrison, the chairman of the municipal commission, 
and that they were “intended to show Dr. Payne's hostility 
to the elementary principles of local self-government.” This 
did not form any part of the question referred to the com- 
mittee for report, and the effect of its introduction must 
have been, whether intentionaily or not, to divert attention 
from the important subjects under investigation, and to mix 
up personal matters with questions of great public interest. 
Unless Mr. Cotton can show that he adopted the course 
which has given rise to so much unpleasantness in the 


“interests of the Calcutta public, and not of the municipal 
corporation as distinct from this, he has laid himself open 


to severe reprehension, and has done much to damage the 
reputation of the body which he represents on the commit- 
tee. We have every confidence that Sir Rivers Thompson 
will not allow himself to be influenced by this oceurrence, 
but that he will carry out fearlessly ‘and impartially the 
investigation into the working of the sanitary commission. 
In the mean time this method of raising an issue quite dis- 
tinct from the question referred to the committee cannot 
fail to excite distrust, onthe part of the public, in those by 
whom it has been adopted, and a suspicion that there is 


PROPOSED ENLARGEMENT OF THE ROYAL SURREY 
COUNTY HOSPITAL. 


A SPECIAL meeting of the Court of Governors of this 
excellent and very necessary institution, held last week in 
the board-room of the hospital, was hardly, we should hope, 
needed to enforce its claim upon the attention of the wealthy 
and charitable county of Surrey at a time when it is obvious 
that it cannot adequately meet the demands made upon its 
space and resources. None the less, however, are we glad 
to see a long account of this meeting in the Surrey 
Advertiser, since it is only, too frequently, that by “bold 
advertisement” alone kindly hearts are impressed with the 
necessity for open-handed generosity. “Evil is wrought 
by want of thought as well as by want of heart,” and 
good often slumbers for want of initiation. In this case 
excellent examples are not wanting. It was announced 
that the Earl of Onslow had generously offered land to the 
value of £1000 for £600, and supplemented it by a gift to- 
wards the expenses of £300. Mr. J. 8. Budgett of Stoke-park, 
who very properly deprecated the selling of stock unless 
absolutely necessary, and pointed out that “to hesitate to 
believe that the county would contribute £5000 was an 
absurd and timid policy,” also promised a contribution of 
£250 and £10 a year towards the increased amount that 
would be annually to support the extension. It is 
also stated that before the governors left the room the list 
of subscriptions had nearly reached £1000. The Royal 
Surrey County Hospital has now to cope with a remarkable 
increase in the number of patients, and to provide for the 
wants of an extended area, therefore we are convinced that 
the committee being able to purchase the required land at 
once, though the building is not to be commenced until at 
least half the estimated cost (£6000) of the new wing is 
promised, the inhabitants of the county will promptly 
ensure not only a start, but the whole of the required sum 
by contributing of their abundance, of their 
and, we venture to hope, even of their mites. It is proposed 
wards for children. 


AVOIDABLE ILLNESSES. 


lr men were to reflect upon the amount of illness, not to 
mention other evils, which they bring upon themselves, a 
total which ever increases with their self-development in 
civilisation, they would sometimes question the reality of a 
which includes so many errors, Even if we leave 

out of sight the known results of faulty practice, there is 
still a large margin of what seem to be anomalous mishaps 
which day by day are shown to have had an acquired and 
avoidable beginning. It is always satisfactory to get at the 
root of these unaccountable flaws, especially when they 
nearly concern one’s personal health. Their removal is then 
usually assured, and our former discomfort or dread is 
covered with the satisfaction of enlightenment and of reme- 
dial success. Trade-work has at all times illustrated, and does 
still continually illustrate, the truth of these remarks,, Let 


us grant all that is due to its energy and enterprise, and still 
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the value of its productions is heavily discounted by errors 
which are not only due to oversight or ignorance but often to 
neglect. In so far everyone will admit the need of correction. 
By way of example, consider the case of staining and its appli- 
cations. We showed a short time ago that some of the aniline 
dyes in the market, from whatever reason, were found to possess 
poisonous propertiesand tobe unfit for dyeing articles of dress. 
Further evidence has not been wanting to confirm those 
observations, Another and older enemy of health, arsenic, 
has never been extirpated, but shows its front among us from 
time to time. Cases of poisoning by arsenical wall papers 
have been reported quite recently. The symptoms described, 
it is true, did not include the gravest possibilities, but chronic 
and intermittent ill health was proved to depend upon the 
presence of a highly coloured paper containing much arsenic. 
Mere colour we would add, however, is no test of quality in 
this respect. The most innocent-looking hues may be 
arsenical, and, conversely, the same tints may be had with- 
out any such poisonous admixture. Undoubtedly the only 
guarantee for safety is to be found in the discontinuance 
of this or other similarly hurtful substances as dyes in 
dwelling-houses. While there is any doubt about the 
matter, no custom in decoration can be safer or better than 
that of distempering walls and afterwards oil-painting them 
with some plain colour, 


THE DWELLINGS OF THE PEOPLE. 


At a meeting of the Mansion House Council on the 
Dwellings of the People, held on Friday, January 9th, 
many matters bearing on the cleanliness and health of the 
London population were brought forward and discussed. 
Reference was made to valuable work done by the agents of 
the Council in educating the inhabitants of poor districts 
in sanitary usages by means of handbills and lectures on the 
subject. Important suggestions were also offered on certain 
points in which the law was still imperfect or inactive. 
Such were the removal of nuisances and of househeld dust, 
and the system of water-supply, the election of medical 
officers of health, the control of vestries and of house-hold- 
ing vestrymen, the notification of infectious disease, the 

i m of house owners or lessees and of the inmates 
of tenements, the erection of mortuaries where necessary, 
the encouragement of sanitary officers in regard to salary, 
&c., and the protection in case of legal process of district 
surveyors of buildings. A report embodying the above- 
mentioned proposals was submitted to the meeting and 
adopted unopposed. Further suggestions relating to plans 
for cheapening house rents, and for thinning the civic 
population by building suburban dwellings, likewise 
received favourable consideration. Regarding the im- 

of each and all of the plans of reform de- 
scribed on this occasion, there can be no question. The 
Council have done well to signify their general agreement 
to them. There must, of course, remain among so many 
resolutions, matters of detail which call for thoughtful dis- 
cussion, and perhaps for modification; but their gist, as 
they stand, is such as the medical profession as a body will 
not seruple to approve. The measures of cleanli- 
ness, the removal of refuse, and the maintenance of water- 
supply, cannot fail to influence to the best purpose the 
great nest of contagion which exists in our midst. The 
notification of infectious cases is a not less important 
subject. The theory on which it rests is a principle in 
medical science. Sense and judgment in its application 
may render it a most serviceable aid in practice, and we 
hope that the want of these may not be suffered, as in some 
past instances, to mar its utility. The recommendations of 
the Council with respect to registration of ownership and 
of tenants must command our warm support. Indeed, 
without some system of the kind reform is hopeless. We 


cannot conclude these remarks without endorsing the state- 
ments made in favour of improving the standing, remunera- 
tion, and security of inspectors and district surveyors. 
Apart from the personal risks and expense which such men 
are liable to incur, there is much to dissuade and discourage 
them from the conscientious discharge of their duties, 
There is, therefore, the more reason why the authorities and 
the public should choose trustworthy men for such offices and 
should grudge them in their exercise no requisite facilities. 


ADMINISTRATION OF THE DARENTH 
CAMP. 


TuEcomplaints of bad administrationat the Darenth Small- 
pox Camp have assumed a much more serious aspect since 
Mr. Nathan Robinson, himself one of the committee charged 
to see to the efficient working of the camp, made admissions 
at a recent meeting of the St. Pancras Vestry which at first 
sight go far to prove the case of the complainants, and we 
are glad to see that such an inquiry as we advocated last 
week is about to take place into the circumstances which 
have been brought under public notice. Briefly stated, the 
charges which have been made relate to the inferior quality 
of food, difficulty in sec uring regular meals, enforced labour 
beyond the strength of the patients, failure to supply suffi- 
cient clean linen, want of proper classification of patients, 
&c. Onthe other hand, Sir Edmund Currie, whose volun- 
tary and incessant labours in connexion with the preparation 
of the camp and hospital ships at a time of great emergency 
are deserving of the highest recognition, both on the part of 
the managers of the Asylums Board and of the public, re- 
peats his statement that some of the allegations made are 
absolutely untrue ; also we publish in another column a letter 
by Surgeon-Major Ince in which strong testimony, as the 
result of a minute personal inspection, is given to the present 
satisfactory condition and arrangements of the asylum. We 
have always looked upon the huge aggregation of patients 
at Darenth as calculated to bring about administrative 
difficulties even of a more serious kind than those which are 
alleged to have taken place; and quite apart from the truth- 
fulness or otherwise of the complaints, we think that good 
is certain to result from any sufficiently exhaustive inquiry 
that may be made. 


SMALL-POX 


ISOLATION IN GREATER LIVERPOOL. 

THE city of Liverpool having at last provided itself 
with hospital accommodation, though of a limited and tem- 
porary sort, the Greater Liverpool which surrounds the 
borough finds itself in much the same sort of trouble as that 
which the parent city suffered from. The Toxteth-park 
Local Board of Health cannot but have known that the 
arrangement hitherto adopted, by which people have been 
pauperised for the sake of the protection of the public 
health, must come to an end; but apparently they have 
failed to act under the powers which they, as a sanitary 
authority, possess to provide suitable means of isolation for 
their district. The result has been that on the occurrence 
of some recent cases of small-pox they had to run hither 
and thither pleading with workhouse and sanitary authority 
to aid them in an emergency which should have been fore- 
seen and provided against. For some considerable time they 
met with nothing but stern refusals; the city hospital was 
solely for Liverpool citizens, and the use of the workhouse 
as an infectious hospital had been prohibited by the Local 
Government Board. At last, however, this prohibition was 
disregarded, and once more Toxteth-park saves itself from 
some danger at the expense of pauperising some of its 
inhabitants. It is to be hoped that the lesson which 
has again been taught will not be allowed to pass un- 
heeded, When the authority last met they decided to 
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find out if other sanitary bodies would co-operate with them 
in the matter of hospital provision. Whether by combina- 
tion or otherwise, the Toxteth-park Local Board have a duty 
to perform to the inhabitants of their district, and they 
should forthwith take measures to make such hospital pro- 
vision as is adapted to their special needs. Other sanitary 
districts which go to make up the Greater Liverpool would 
also do well to take warning in time. 


HARMLESS LUNATICS TO BE SENT BACK TO 
THE WORKHOUSES. 


Ir is amusing to observe the irony of Father Time in his 
dealing with questions of socio-political reform. By the 
familiar statute known by the name of its framer as the 
Gaythorne Hardy Act harmless lunatics were to be rescued 
from the neglect and tyranny of workhouse-management 
and brought under the benign influence of the asylum 
system. So much was this desired that, in addition to pro- 
viding large establishments for the reception of imbeciles, 
four shillings a head was allowed per week for the main- 
tenance of harmless lunatics in asylums. Under this in- 
ducement—until its illusory character was proved—the old 
women who would not get up, and the old men who would 
not go to bed, without more trouble than workhouse autho- 
rities cared or dared to expend on them were transferred to 
the asylums. Now they are to be sent back to the work- 
houses, in order, as it is thought, to make way for non- 
paupers in public asylums. In so far as this may be a clumsy 
step towards the abolition of private asylums, we hail the 
token of awakening; but we are not so very sure that the 
new move will be in the direction supposed. This may only 
be another of many devices for the providing of asylum 
accommodation adequate to the needs of a population which 
is increasing chiefly, if not wholly, because it is being 
rapidly multiplied by fanciful definitions of “insanity,” and 
because the difference between increase and accumulation 
is not even yet adequately understood. 


CHOLERA IN INDIA. 


In a short annotation in Tor LANcert of October 4th, 1884, 
attention was drawn to the prolonged duration of cholera 
in the Tanjore circle. The sanitary commissioner of Madras 
(Dr. Furnell) attributed it to the deficient and contaminated 
water-supply, and predicted it would be considerably lessened 
as soon as a proper monsoon had filled and cleaned the 
tanks and watercourses. This prediction has been fulfilled. 
The south-west monsoon, which had held off during the 
months in which it usually makes its appearance—viz., June 
and July—came down late in August and September, and the 
mortality fell immediately from hundreds to tens per diem 
until the cholera disappeared entirely. Another very in- 
structive example of the intimate connexion between a 
contaminated water-supply and cholera has recently shown 
itself in Madras town. A severe cyclone burst over Madras 
on November 21st, causing immense damage to houses, trees, 
and standing crops; but, greatest misfortune of all, causing a 
breach in the bund of the Red Hills tank or lake from which 
Madras is supplied with drinking water. The water from this 
immense reservoir, quite a little lake, flooded the country 
round, carrying away several villages and causing great loss 
of property and life, and depriving 400,000 inhabitants of 
their usual supply of water for domestic purposes. Recourse 
was had immediately to the old and deserted tanks and 
wells which dot the town, but whose use had for many 
months past been given up under municipal authority. Up 
to the date of the breaching of the tank no deaths from 
cholera had been returned for the month within the 
municipal limits of Madras, Five days after the cata- 


strophe—viz., on November 26th—two cases occurred, and 
from that date the cholera has increased, until at the present 
time of writing the deaths number some ten to fifteen a day. 
In the meantime strenuous efforts have been made under 4 
strong committee appointed by Government to obtain a pure 
water-supply from other sources, and with such success that 
at the date of our information the stand-pipes had begun to 
give forth a moderate supply of good water. There is little 
doubt cholera will again rapidly disappear. 


THE REGISTRAR-GENERAL’S WEEKLY RETURNS 
FOR 1885. 

THE area embraced by the Registrar-General’s weekly 
returns during 1885 will be the same as it was last year— 
namely, the twenty-eight large English towns and the 
outer ring of suburban districts around London. The popu- 
lation of these towns, including the London suburbs, in the 
middle of this year is estimated at 10,021,684 persons, show- 
ing an increase of 184,696 upon the estimate for the middle 
of 1884. The population of London and its suburbs is esti- 
mated at 5,199,166, or more than 100,000 in excess of the 
estimate for last year; the increase of population of inner 
or registration London being 64,567, and of the outer ring 
40,604. The largest of the provincial towns are Liverpool 
with 579,724 persons, Birmingham with 427,769, Manchester 
with 337,342, and Leeds with 333,139. Manchester with 
Salford would take third place with a population of 
541,417, very little less than that of Liverpool. The 
smallest towns in the list are Huddersfield, 87,327 ; Wolver- 
hampton, 79,185; Halifax, 77,378; and Plymouth, 76,045. The 
weekly returns also include'statistics of Edinburgh, Glasgow, 
and Dublin, furnished by the Registrar-Generals of Scotland 
and Ireland, the aggregate population of these three cities 
being rather more than a million. And, lastly, the returns 
give certain information for thirty-three colonial and 
foreign cities supplied by various authorities abroad, the 
estimated population of these cities exceeding 
sixteen millions. Thus the Registrar-General’s weekly 
returns for 1885 will give mortality statistics for populations 
at home and abroad amounting in the aggregate to more 
than twenty-seven millions of persons. It may be noted 
that the list of twenty-eight English towns specially dealt 
with in the returns includes all towns in England and Wales 
that had at the time of the last census a population exceed- 
ing 70,000 persons ; the only exceptions being Croydon and 
West Ham, both of which lie within the compass of the 
outer ring of London. Y 


“SINGULAR MEDICAL ACTION.” 


THR Islington Gazette reports under the above heading 
an action by Mr. John Walker Smythe, for the recovery of 
£2 13s. 6d. for professional services rendered, against a Mr. 
Pond. The charge was for attendance on the defendant's 
wife. The defendant filed a counter-claim of £4 for ex- 
penses incurred—so it was alleged—as a consequence of 
the plaintiffs negligence. The patient, according to the 
plaintiff, suffered from “injuries caused by her husband” 
and bronchitis. The defendant suggested another opinion, 
and Mr. Weston was called in. An abscess formed, and an 
attempt was made to show that by ordering cold water 
applications Mr. Smythe had treated it wrongly, as also by 
lancing it in the wrong place and at the wrong time. Mr. 
Smythe, thinking the nurse negligent of his instructions, 
retired from the case. Nothing was heard of the defendant's 
complaints till the bill was sent in. The attempt to show 
serious difference of opinion and practice between the medical 
men broke down completely, and the judge, after some very 
sensible remarks, gave a verdict for the plaintiff on both claim 
and counter-claim, with costs, 
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THE OLINICAL SOCIETY. 


THE annual general meeting of this Society was the occa- 
sion for the reading of the Report of the Council and the 
Treasurer, which showed that the Society was in a pros- 
perous state and numbered nearly 400 members. The 

iety had to regret the loss by death of Dr, Hall Davis, 

. Barclay, Dr. Mahomed, Mr. Caesar Hawkins, Professor 8. 
Gross, and Mr. Wheatley. The exhibition of living specimens 
had been carried out on an increasing scale during the past 
year. Myxcedema, spina bifida, and Charcot’s disease had 
been the subject of special work. Dr. Frederick Taylor pro- 
posed, and Dr. D. W. Finlay seconded, that the Report of the 
Council be received, adopted, and published in the Society’s 
Transactions. r. Moxon proposed a vote of thanks to the 
retiring President, Sir Andrew Clark. He said that as he 
went away from the discussion the other night he was 
wondering what in other professions would correspond to 
the scene he had been witnessing, and he could not think of 
anything quite like it in the Law or in the Church. Perhaps 
in the Army and Navy there is something of the kind. He 
had heard and read very interesting discussions in con- 
nexion with these services in which our national dangers 
and defences have been considered. But at these important 
debates the Secretary of State for War was not to be seen 
nor the First Lord of the Admiralty. He congratulated the 
profession that its leaders were found able and willing to 
preside over Societies like the Clinical. The members were 
not, said Dr. Moxon, insensible of the sacrifice which is thus 
made for our benefit when time of such value is spent 
amongst us. Sir Andrew Clark had supported the clinical 
character of the Clinical Society. It was a great pleasure 
to propose a vote of thanks to the retiring President. He 
remembered proposing not many nights ago another 


vote of thanks in the Society, and if the Society 


would allow him he would like to allude to that occa- 
sion, because, largely through the chairman’s courtesy 
to him, he was allowed to take up a somewhat ambiguous 
position, which led to his expressing his admiration of Pro- 
fessor Charcot under circumstances that seem to have pre- 
vented the earnestness and reality of that admiration from 
appearing clear to those who only read the report of what 
he said. He would now like to be allowed to say, with 
perfect distinctness, what he intended to have said on the 
former oceasion, and to express his full recognition of the 
great advantages which the work of Professor Charcot had 
conferred on the medical profession, and the brilliantly 
successful manner in which he has thrown light on many 
obscure problems. Returning from this digression, he would 
again ask the Society to express warmly its thanks to Sir 
Andrew Clark. The vote of thanks was passed by acclama- 
tion. The list of officers for the ensuing year was published 
in Tux Lancet of Dec. 27th, 1884. 


A CONVENIENT MODE OF INQUIRY. 


Tur Education Department is, in a praiseworthy way, 
setting an example of ingenuity to other departments 


inquiries already instituted have been, so far as we 
can see, carried out in a very careful and exemplary 
manner, and what makes them particularly valuable is 
the fact that they were conducted either by the managers 
of schools themselves or by the inspectors; in short, 
by one or other, or both, of the parties upon whom the re- 
sponsibility of wrong-doing or neglect, if proved, must have 
fallen. This is an admirably simple and promising idea. We 
hope to see it extended. Instead of all the fuss and trouble 
of proceedings at Scotland-yard and at assizes, why not 
refer the whole business of criminal investigation and the 


repression of erime to the criminal classes themselves, who 
might be asked to form themselves into a standing committee 
of inquiry? Thus with all matters of management; Jet 
asylums for lunatics be inspected by their own commit- 
tees; factories by their proprietors; let London milkmen 
analyse the milk; and so on, The reports obtained from 
these sources will be just as interesting and of precisely the 
same value as that which has just been furnished to the 
Board. 


TUBERCULOSIS IN LARGE RUMINANTS. 

TUBERCULAR inoculations in large animals have been but 
little practised, though they would appear to possess special 
interest for the pathologist. The progress of events in the 
lymphatic system and distant viscera may be watched more 
easily than in smaller animals. M. Colin has worked at 
this subject. _His method is to introduce beneath the skin a 
drop of pulp with a thin section of tuberele taken from an 
animal recently killed. A tumour rapidly develops at the 
site of inoculation and opens towards the end of the second 
week; the orifice grows larger from ulceration, and a sort of 
gaping, chasm is formed, with cheesy contents, having much 
resemblance to the cavities in the lung. Numerous grey 
granulations form in the wall around. At the same time 
the nearest lymphatic gland becomes swollen and tubercular, 
either as a whole or at several parts. The whole of the 
morbid process may subside after it has reached this stage, 
the viscera and remaining lymphatic structures not being 
affected. These local processes take place without any fever 
or wasting. In young animals the tendency to tuberculisa- 
tion is much greater, and then the dissemination of the 
tubercle may be followed all along the lymphatic vessels 
into the thoracic duct, and finally over the different viscera, 
including the serousmembranes. The periods of incubation 
and of spread to the viscera have been carefully worked out, 
but the report from which we take the above abstract: is 
wanting in details. 


PREVENTIVE MEDICINE IN SCHOOLS. 


WE pointed out in an annotation last week that the teeth 
of all the children attending the communal schools in 
Brussels are examined by order of the State, and that during 
the year 1882-83 no fewer than 1250 pupils required the 
services of the dentists, which they would probably have 
never otherwise obtained. We are glad to note in this con- 
nexion that the managers of the North Surrey District 
School, Anerley, acting on the advice of the medical officer 
of the school, Mr. H. J. Prangley, have appointed a dentist 
to attend weekly in order that the children may have proper 
attention paid to their teeth. The managers and Mr. 
Prangley are to be congratulated on the important step 
‘they have taken. There can be no doubt that the appoint- 
ment will receive the sanction, if it has not already been 
given, of the Local Government Board. 


THE CAUSE OF SOOT-CLOUDS. 


SrrrPpEp of its technicalities and reduced to the common- 
sense level of average human brain-power, the discussion 
about soot and fuel economisers amounts to this: We want 
less of force and rapidity and more of volume in the air 
passing through our domestic fire-places. They ought not to 
be so much like small blast-furnaces as they too generally are. 
The fuel, whatever it be, should burn quietly, consuming the 
combustible part of the fuel, allowing the gases—which are 
partly waste, unfortunately, and partly consumed—to rise 
slowly and passively and escape up the chimmey without 
blowing up the residue of the carbon with them. A strong 


and rapid current of air through a fire must mean waste, 
and most probably will also mean soot or smoke. The air 


throughout the country. The allegations of over-pressure 

recently made are being specifically investigated. The 
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which supplies oxygen to a fire should be wafted gently 
between and over the coals in the grate, not blown with a 
rush from below through them. If this simple fact be 
mastered, it will be easy to secure the object with almost 
any grate and any fuel. If it be not understood, the search 
for a special apparatus and particularly good fuel must be 
futile. Let us begin by first learning and then teaching the 
A BC of the process, which is really very simple if it be only 
understood, As it is, the cloud of wordsis becoming almost 
as great a nuisance as the soot-cloud itself. 


_ THRUSTON PRIZE, CAMBRIDGE. 


Tue Thruston Prize of fifty guineas, which is awarded 
triennially to that graduate of Caius College who has pub- 
lished within the preceding three years the best original 
investigation in physiology, pathology, or practice of medi- 
cine, has just been adjudged to Dr. C. H. Ralfe, assistant 
physician to the London Hospital, for his researches in 
Urinary Pathology and Therapeutics. Communications giving 
the details of his researches have appeared from time to 
time in THe LANcET. In 1882 Dr. Ralfe collected these 
together, and published them in the form of a treatise, 
entitled “ Morbid Conditions of the Urine dependent upon 
Derangements of Digestion,” and it is for this work that the 
committee appointed by the College to decide the prize 
have made their award. This is the first time the prize has 
been bestowed under the new regulations of the recent 
University Commission. Formerly it was given annually, 
and was of the value of £18; it was in the gift of the 
Fellows, and was generally bestowed in rotation among 
the Doctors of Medicine, without any special work being 
required except a short address to be delivered by the 
recipient in the College chapel. The present arrangement 


is undoubtedly an advance in the right direction, since the 
element of competition greatly increases the value to the 
recipient ; whilst the requirement of “ publication” permits 
of criticism and comment on the work done. 


CERTIFICATES IN LUNACY. 


In his annual report on the Metropolitan Imbecile Asylum 
at Caterham, Dr. Stanley Elliot refers to the inadequate 
material on which patients are at times consigned to asylums. 
Thus, in one case the information supplied by the medical 
practitioner was as follows: —“ Very subject to epileptic fits, 
which prevent his doing any work.” It is added, as regards 
this patient, that he was undoubtedly of unsound mind ; but 
Dr. Elliot expresses an opinion, in which all unbiassed persons 
will concur, that, in the interests of the liberty of the sub- 
ject, no individual should be consigned to an asylum for the 
insane unless facts actually indicative of insanity are re- 
corded by those who venture to sign certificates. We can 
only wonder that such a certificate as the one just referred 
to was allowed to remain in force. 


REMOVAL OF ARTIFICIAL TEETH FROM THE 
CESOPHAGUS. 

On Wednesday, the 14th inst., a patient v°~ admitted into 
the Middlesex Hospital having just accidentally swallowed a 
plate with four artificial front teeth. Mr. Lawson saw the 
patient and endeavoured to extract them with long forceps ; 
but finding that, although he could feel them, they were 
so low down that he could not seize them, he decided to 


open the esophagus. This he did, and removed the teeth. | 


The plate was lodged in the wsophagus below the level of 
the cricoid cartilage, and was fixed by the sharp points of 
the clips which held it to the other teeth. The patient is 


making a satisfaetory recovery. 


SWISS DRUNKENNESS AND THAT OF OTHER 
COUNTRIES. 

The Times continues its interesting series of communica- 
tions on the drink question in Switzerland, which should be 
carefully read by public and philanthropic men in all the 
countries of Europe. The present communication consists 
of ananalysisof the report of an inquiry into the whole subject 
by the Federal Council, which seems to have been carried out 
with great ability, and is supplemented by a report from Dr. 
Schuler, Federal Factory Inspector. The consumption of 
spirits, and, still worse, that of absinthe, has “ portentously ” 
increased. The increase of spirits has been much faster 
than that of wines, though the importation of wines ‘has 
quadrupled in little more than thirty years, The greatest 
rate of increase of both was in the period of prosperity 
including and following that of the Franco-German war. 
The Federal Council attribute this most disactrous increase 
in the consumption of alcohol to two causes: first and 
mainly, to the introduction of free trade in alcoholic 
beverages, and the withdrawal from the Cantons (by the 
Constitution of 1874) of the power to limit public-houses ; 
and secondly, and in great measure, to the commercial and 
agricultural prosperity which prevailed some ten years 
since. “Good times make drinking” in Switzerland as 
elsewhere, Spirits are very cheap; in the Canton of Berne 
two decilitres of schnapps (containing 6 oz. 8 oz.) may be 
bought for one penny—almost as cheaply as beer. The result 
in the production of pauperism, crime, insanity, physical 
incapacity, and death is told in the article. It is the dis- 
grace of England to show more coarse drunkenness than 
most other countries, but in the amount of alcohol per 
head consumed she is exceeded. A table is given showing 
that this amount is greatest in the following countries in 
the order of their names—France, Belgium, Switzerland, 
Denmark, England, Germany. Assuming that spirits con- 
tain 50 per cent. of alcohol, wine 124 per cent., and beer 
5 per cent., the Frenchman's consumption of alcohol is at 
the rate of 19°67 litres per year, that of the Englishman 
10-03, and that of the Swiss 13°45; the Dane, though he 
consumes 18°90 litres of spirits in the year, drinks so little 
wine and beer that the actual alcohol which he imbibes is 
represented by 12°22; the German is a long way in the rear 
with 8°30 litres. The Frenchman drinks almost as much 
wine as the Englishman does beer; it contains twice as 
much alcohol ; besides, he takes brandy in his coffee. The 
ordinary Englishman does not diffuse his drinking as the 
ordinary Frenchman does; he drinks one or two days a 
week to his great disgrace, and, let us hope, repents during 
the remainder. There is this further difference in England : 
the existence of large classes who drink nothing or next to 
nothing, leaving the still enormous consumption of aleohol 
in England to fall on those pitiable fools who think it a 
harmless if not a healthy thing, and supply the statistics of 
our gaols and workhouses. 


COCAINE IN RECTAL SURGERY. 


CocAINE seems destined to play an important part in the 
treatment of painful affections of the rectum and genito- 
urinary system. Dr. Bettelheim of Vienna reports the case 
of a man, aged seventy-four, who had well-marked anginal 
attacks, the result of atheroma of the aorta and ossification 
of the coronary arteries. For some time he had, in addition, 
complained of rectal and vesical tenesmus. Percussion over 
the bladder showed that it was not dilated, and rectal ex- 
amination demonstrated the fact that the prostate was 
much enlarged and probably the cause of the trouble. 
Cacao butter suppositories were ordered, each containing 
half a grain of muriate of cocaine. One of these was in- 
troduced into the reetum at bedtime, and the patient slept 
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well, and was not troubled during the night. The beneficial 
effects were apparent the whole of the following day. The 
suppository was not given that evening, and the patient 
passed an uncomfortable, restless night. The next day 
another suppository was ordered, and acted as well as the 
first, From the promptness and efficacy of the cocaine in 
this case, a brilliant future may be anticipated for the 
alkaloid in this department of surgery. It is now being 
largely used in many of the London hospitals in the treat- 
ment of piles, fissure, and fistula. 


A JAPANESE NATIVE VILLAGE IN LONDON. 


Ar Humphreys Hall, Albert Gate, is now to be seen a 
complete Japanese village erected and occupied by natives 
of Japan. A considerable number (about 100) of Japanese 
people, of various trades and professions, have been brought 
over to this country with the object of familiarising us with 
their social customs, arts, industries, amusements, and even 
their religion—at least so far as regards a Buddhist temple, 
containing genuine idols and attended by two Japanese 
priests, can afford an idea of its mysteries. In the shops and 
houses of the village Japanese artificers pursue their various 
callings, embroidering, fan-making, china-painting, metal- 
working, screen-painting, umbrella-making, shoe-making, 
&e. In a theatre attached to the village various per- 
formances are given, such as fencing, wrestling, dancing 
by Japanese girls to the music of a native orchestra, and 
juggling. The Exhibition is an interesting one, and well 
worth a visit. By the way, the Japanese have for some 
time shown their appreciation of English medical education 
by sending over students to our hospitals. Some years 
since, if we remember rightly, a Japanese gentleman was 
house-surgeon to, and held other appointments at, St. 
Thomas's Hospital. Mr, Tannaker Buhicrosan, the promoter 
and managing director of the Exhibition, intends to hand 
over the proceeds to his wife, a Japanese lady who, a Chris- 
tian herself, intends to conduct a mission to Japan for the 
purpose of propagating Christianity in, and reforming the 
marriage laws of, her native country. 


POISONED “SLEEP” AND DEATH. 

ANOTHER sad case of “death by misadventure "—which 
phrase is rapidly coming to mean “ poisoning with a nar- 
cotic”—draws attention to the folly of persisting in the 
refusal to treat sleeplessness as wakefulness. In this instance 
the victim was a member of our profession, Mr. Lionel John 
Shepherd, L.R.C.P., M.R.C.S., house surgeon at Poplar Hos- 
pital. The deceased had formed a habit of reading at night, 
and his over-taxed and weary brain could not sleep, so that 
Mr. Shepherd had recourse to narcotics. Taking an overdose 
accidentally, the poison did more mischief than simply 
stupefying him—its action was carried a little too far, and 
he died. The painful misadventure is much to be deplored ; 
and not less is the course of treatment in which it occurred 
to be regretted also. 


THE CASE OF THE CONVICT BRIGGS. 


In the Grimsby News of Jan. 2nd there is published a 
long letter from Dr. Ewing Whittle, criticising the medical 
evidence given at the trial of the husband of Thirza 
Briggs. We have already commented on this case. Dr. 
Whittle adduces other reasons in support of the theory 
of death from natural causes, to most of which we 
unhesitatingly subscribe. It is not necessary to give Dr. 
Whittle’s argument in detail, considering, as we do, that 
more than enough has been elicited to warrant the Home 
Secretary ordering a full investigation of the case in its 


TUBERCULAR INFECTION FROM SEXUAL 
CONNEXION. 


Ir tubercle be contagious, whether of bacillary origin or 
not, there is no reason why sexual connexion should not 
sometimes be the means of communicating the disease. 
But a clear proof of such an occurrence would be diffi- 
cult to find, even were there no doubt of the nature of 
tubercle. Tubercle being contagious, the possible routes 
by which it infected would be so numerous that absolute 
demonstration could only be made in the experimental 
laboratory. M. Fernet, at a recent meeting of the Société 
Médicale des Hépitaux, maintained that the infection of 
tubercle could take place either from the man or from the 
woman. The cases which he brought forward as substan- 
tiating his views were some in which the disease of the 
genitals was the most prominent, and probably the first 
lesion in the body, and in which the history showed that 
the tubercular disease began soon after sexual connexion 
with an individual the subject of tubercular disease of the 
genitals. Such a concurrence of events no doubt points 
strongly, though not conclusively, in the direction indicated 
by M. Fernet. 


CERTIFICATION OF INFECTIOUS DISEASE AT 
HASTINGS. 


THE medical profession at Hastings will do well to look 
narrowly to the new Bill which is proposed to confer 
additional powers on the Corporation of Hastings in regard 
to infectious cases. By one section of the Bill every medi- 
eal practitioner attending such a case is forthwith to fill 
up, sign, and deliver or send to the medical officer, a certifi- 
cate stating the name of the patient, the situation of the 
building, the name of the occupier, and the nature of the 
infectious disease. This is an intolerable burden to impose 
on medical men, even for the handsome remuneration of 
3s. 6d. It ought to be resisted in every constitutional way. 
It is contrary to the public interest to convert busy and 
responsible medical men into clerks of the Corporation. 
We shall hope to hear of their united and determined opposi- 
tion to making reports which should clearly come from the 
householder. 


USE OF COCAINE IN LITHOTRITY. 


WE understand that a lithotrity, with rapid evacuation 
of the fragments (Bigelow’s operation), was performed 
under cocaine at the St. Peter’s Hospital on Thursday last, 
with perfect success. The bladder was injected with half 
an ounce of a 4 per cent. solution of cocaine, and the 
operation was begun and completed painlessly in a quarter 
of an hour. 


THE RELIGIOUS NEWSPAPERS AND QUACK 
ADVERTISEMENTS. 


Some of the best friends of religious newspapers, and even 
of missionary journals, are becoming seriously scandalised 
at the growth of the advertising of quack medicines in their 
columns. The feeling of disgust is not confined to the 
medical profession; nor, we must admit, is the scandal of 
quack advertisements confined to the class of papers in ques- 
tion. But the scandal is most striking and most unseemly in 
them. When a man sees in his religious newspaper an ad- 
vertisement of a man or a medicine as pretending to cure a 
disease in his child or his wife beyond the bounds of the 
medical art, the pretension being backed perhaps by a 
great name, he is apt to yield to the temptation, and 
when the coarse pretension is refuted by the death of the 
patient he has a sense of injury. Such advertisements are 
questionable in any paper; but in those organs of the press 
which are supposed to represent “whatsoever things are 
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true” they are a positive offence. We appeal to our contem- 
poraries to consider this representation, and to believe it 
made to them in no narrow professional spirit. 


Tue chairman of the Dundee Parochial Board at the 
monthly meeting on the 6th inst., replying to a deputation 
from the Aberdeen City Parochial Board on the subject of 
accommodation for pauper lunatics, stated that Dundee was 
in the same difficulty as Aberdeen in regard to finding 
accommodation for their lunatic poor; and after some 
discussion a committee was appointed to consider the matter. 
and if they saw fit to join the Aberdeen Board in a memorial 
to the Lord Advocate for an affirmation of the principle that 
parochial boards, if they consider it desirable, can build 
asylums of their own. 

Ir is with regret we have to record the death of Dr. William 
Rowlatt of Paris, at the early age of thirty-one. The 
melancholy event took place on Dec. 2nd last, during his 
voyage home from Australia in the Melbourne. Dr. Rowlatt 
was a young physician of great promise, and was an 
occasional contributor to our pages, 


We regret to have to record the death of Dr. H. T. Lan- 
chester at his residence, Park House, Croydon, aged forty- 
seven. Dr. Lanchester, who was chairman of the Finance 
Committee of the Croydon School Board, and Physician to 
the General Hospital, was formerly in partnership with Dr. 
Alfred Carpenter. 


THE Italian Senate after two days’ debate adopted on the 
11th inst., by 96 votes against 21,a Bill for improving the 
sanitary condition of Naples. A sum of 100,000,000 francs 
is to be expended during the next ten years upon the work, 
which will be carried out under the direction of the 
Government. 


Dr. E. BucHANAN late Professor of Materia Medica 
and Therapeutics at King’s College, and Physician to the 
Hospital, died on Wednesday last, after a prolonged and 
painful illness. We hope next week to publish a sketch of 
the life and work of this lamented physician. 


Tue discussion at the Royal Medical and 
Society on Dr. Kidd’s paper on the Distribution of the 
Tubercle Bacilli in the Lesions of Phthisis has been 
adjourned to a special meeting of the Society, to be held on 
Wednesday, January 21st, at 8.30 p.m. 


A LerTer of sympathy, signed by upwards of 200 of the 
principal residents of the village of Solihull, has, we learn, 
been presented to Dr. E. 8. Page. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 
[Seconp Norice.] 


Ir will be remembered that in the Report of the Medical 
Officer of the Local Government Board for 1882-83, Dr. 
Burdon Sanderson referred to the conditions under which 
spontaneous determination of the septic process took place, 
especially as the result of the coming into existence of 
chemical bodies in the liquid dealt with; the bodies in ques- 
tion being acids of the aromatic group. Dr. Buchanan also 
stated that, in connexion with researches which he had 
organised as to disinfectants, sustained work would be com- 
menced with a view of ascertaining the behaviour of some 


better known contagia in presence of various colytic agents. 
Dr. Sanderson, in the recently issued report, gives the results 
of further experiments in connexion with iis subject, and 
referring to phenyl-propionic and phenyl-acetic acids— 
aromatic acids of the acetic series—he states that they are 
both superior to carbolic acid in their influence of renderi 
a cultivation liquid unfit for the growth of Nenteria, eat 
that of the two phenyl-propionic acid is the more active. 
Dr. Klein, who has been associated with Dr. Sanderson in 
this work, has now inquired into their value as disinfec- 
tants, and Dr. Sanderson summarises the conclusions arrived 
at by explaining that although both bodies to a very 
ed degree the power of killing morbific microph 
the higher of the two acids, la itaaeame acid, has 
found to be the more powerful. 

Dr. Klein experimented with the two acids in question to 
ascertain their influence on definite bacteria, whether having 
pathogenic not. Sofar as pathogenic bacteria are 
concerned, the illi of anthrax, swine-plague, and tubercle 
were selected. After detailing his method of action, Dr. 
Klein explains that in order to pronounce a particular sub- 
stance a germicide, it is nece to show that the sub- 
stance acting on the organisms destroys their life, and 
hence incapacitates them under all circumstances from pro- 
ducing either a new brood or the disease which before 
they were capable of starting. With regard to non-specific 

isms, Dr. Klein dealt, first, with the small spherical 
micrococcus derived through blood of healthy rabbits, but 
he found that both the phenyl-propionic and the phenyl- 
acetic acids proved powerless to destroy it. The large 
spherical micrococcus derived from the same blood was 
next dealt with, the same failure being observed; and a 
similar result ensued with the bacterium termo and the 
bacillus subtilis cultivated in pork broth. The bacillus. 
anthracis was next experimented on, this bacillus having been 
selected, as Dr. Buchanan explains, because there is no acute 
infective disease of man or animal the etiology and patho- 
logy of which is so well understood as that of anthrax, because- 
the characteristic symptoms it produces during life cannot 
be mistaken, because its causative relation to a microphyte 
is beyond dispute, and because its contagium has the 
advantage of being known to exist in two phases. Where 
this contagium was dealt with in the form of spores, and 
was exposed hours to ¢. solution of the 
twoacids, having a strength of 1 in 200, no result was produced, 
the report explaining that the spores thus experimented on 
still remained capable of communicating the infection of 
anthrax to guinea-pigs on inoculation. When, however, 
bacilli free from spores were experimented on, a satisf 
result ensued, the virulence of the infection was completely 
destroyed, and it was evident that the destruction was 
final. A solution of or of 
pionate only ——.: 2000 of the salt sufficed 
to produce thi after an exposure of from 
twenty to thirty minutes, and stronger solutions 
ccrved the came nd in much less time. In the case 
of the swine-fever virus much the same results followed. 
The experiments were also extended to the tuberculous 
virus, the human and bovine virus being separately dealt 
with, but the desired result was not attained; turberculous. 
matter, as Dr. Buchanan puts it, appearing to be in its 
power of resistance to these icular “ disinfectants” com- 
parable with bacillus anthracis in its phase of spore rather 
than with its filaments or rods. As yet Dr. Klein, who has 
been aided by Mr. Lingard in this part of his experiments, 
has not tested the behaviour of tubercle bacilli towards the 
two acids under consideration. Incidentally, however, an 
interesting experiment was made with a view of ascertaining 
how far the process of boiling affected the activity of the 
virus of tubercle as it exists in tuberculous sputum. The 
sputum being mixed with 0°6 per cent. solution of common salt 
was boiled for as long a period as ten minutes ; but on inocu- 
lation into guines-pigs it produced the same nodular en] 
ments of the inguinal glands which follow on the inoculation 
of the unboiled sputum. 

Whilst dealing with the virus of swine-plague a further 
experiment was made by Dr. Klein, which goes to indicate 
the value of chlorine as an air disinfectant. In a series of 
cases he produced swine- meee 
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adjoining stall, the experiment with the second pig being 
= ted over and over again. The healthy pigs were, as a 

e, exposed for six hours each day during several days, 
and when the evolution of chlorine was repeated at the end 
of the first three hours no harm resulted to them; but the 
failure in one case thus to keep the air in the stable 
thoroughly pungent with chlorine resulted in the disease 
being conveyed to one of the hitherto healthy pigs. 

These experiments are probably the most precise which 
have been recorded as to the value of aerial disinfectants, 
and they are regarded as so far satisfactory that the medical 
officer to the announces that they will be repeated 
and developed on a larger scale, “in the hope of obtaining 
some available guides for actual sanitary practice.” 

Reverting to the experiments which Dr. Klein recorded in 
last year’s report as to the mitigation of poisons by attenua- 
tion, it is still evident that the results which were promi 
by M. Pasteur are not achieved by the adoption of his 
methods, but it would appear highly probable that a ar: 
in the power of an infective organism, authrax for example, 
is produced as the result of its through different 
species of animals. Some further information is also 
supplied in the report as to pathological researches in 
connexion with tubercle. 

Although Dr. Buchanan is unable to announce that any 

tical conclusion has as yet been arrived at in regard to 
either of the scientific branches of investigation which are 
being carried out under his supervision, it is probable that 
no subjects could be indica concerning which extended 
knowledge of a precise sort would be likely to prove of 
pong value in connexion with the prevention of disease 
an those which are dealt with in this portion of his report, 
and it must be remembered that although the process of 
discovery in such matters is ree the more slow because 
the workers employed so well know the pitfalls that have 
to be avoided, yet at every stage some valuable information 
is procured which serves to direct others who are labouring 
in similar directions. From this point of view alone the 
report under consideration has a special value. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A SPECIAL general meeting of the Fellows was held on 
the 10th instant, presided over by Mr. E. H. Bennett, to con- 
sider alterations in the Supplemental Charter and Bye-laws 
of the College as proposed by the Council. A notice of 
motion by Dr. Brunker in reference to the election of Council 
by ballot papers was ruled by the President as unnecessary, 
having already been adopted by the College. Mr. Mapother 
moved that Clause 5, as amended by the Council, should be 
adopted. The clause had reference to the chairman of the 
day at any meeting having a casting vote in case there 
should be an equal number of votes recorded. This was 
seconded by Mr. Gore, but Mr. Hamilton thought it placed 
in the hands of the chairman a very grave and ge respon- 
sibility, and might have a prejudicial effect. Mr. Mapother 
was willing to admit the rule in the case of the chairman 
of a meeting of Council, which was accepted by Mr. Hamilton 
and adopted. Clause 7 had reference to Bye-laws hereafter 
made being approved by his Excellency the Lord Lieu- 
tenant instead of by the Secretary of State. Dr. Cameron, 
Vice-President, who moved its adoption, said it would save 
expense and trouble. Mr, Corley seconded it, and it was 

Clause 11: By this clause professors and lecturers 
are prohibited from being examiners. The Council recom- 
mended the propriety of cancelling this prohibition ; no ex- 
aminer to hold office for more than three consecutive years, 
and not more than two teachers connected with any one 
school or hospital to be eligible for seats on the Board of 
Examiners. posed by Mr. Wharton, seconded by Mr. 
Corley, and ey Clauses 12 and 13 had reference as to 
the election of Council by ballot papers, and their adoption 
was proposed YR Brunker, seconded by Dr. Robinson, 
a, ing that candidates for letters testimonial of the 

lege should satisfy the Council that they were of 
m character. Proposed by Mr. McGusty, second 


Mr. Wharton, and adopted. Clause 19: Mr. Mapother ooh 
that candidates who possessed other qualifications in medi- 
cine and surgery than that of the College should be permitted 


to be examined for the diploma in midwifery. This was 
seconded by Mr. Nixon, and 

The next business had reference to the admission of 
women to the diplomas of the College. In considering in 
committee the changes of Charter proposed by the Educa- 
tion Committee, the Council resolved, “That a new clause 
be inserted, to provide that all provisions of the 
Bye-laws, and ordinances as to education, examination, and 
granting of diplomas to Fellows or Licentiates shall extend 
to include women.” Dr. Cameron (Vice-President) thought 
the suggestion of the Council should be adopted, and that it 
was necessary to pass it if they intended to join the Co 
of Physicians for a conjoint diploma. Although he did not 
consider women eligible for the surgical part of the profession, 
yet he thought the College should not prevent them obtai 
a surgical qualification, if they so desired. He pro 
the adoption of the resolution, which was seconded 
Sir Robert Jackson. Mr. Hamilton said he wished to 
the clause by leaving out the term “Fellow.” He thought 
they satisfied the demand of the public by wpe open 
the College to women. The amendment was seconded by 
Mr. Joliffe Tufnell. Mr. P. C. Little thought that any Licen- 
tiate, a to the Charter, was eligible for the Fellow- 
ship. Dr. Kid - ey Mr. Hamilton’s amendment, and 
considered it the duty of the College to admit women, and 
it was wrong to throw any impediments in their way; on 
the . oy they should remove all obstacles. At the 
same time he thought it a mistake on the part of ladies 
to join the profession, He believed that it was the 
intention of Government that women should, as well as 
men, be entitled to all the advantages of admission to 
the medical profession. Mr. Wharton with Mr. Little, 
and asked could the President receive the amendment. The 
President ruled that the amendment applied to a ch in 
the Charter, and could be received. Mr. Jacob thought it 
discretionary on the part of Council to refuse admission to 
the Fellowship; and Mr. Thomson thought it illogical, if 
women were admitted Licentiates, to refuse them the Fellow= 
ship. Mr. Martin considered the Fellowship admitted to 
the corporate rights of the College, and therefore did not 
think it advisable, for that reason, to admit women to the 
higher qualification. Mr. Corley spoke in favour of the 
proposal to admit women, and tho ont, sooner or later, they 
would have to adopt the example of the College of Physicians. 
On the amendment being put, the President decided the 
ayes had it, but on a division being demanded it was lost by 
eighteen to fourteen votes. The origi resolution was 
ultimately adopted by twenty-five to eleven votes. 


THE OUTBREAK OF SMALL-POX AT THE 
THREE COUNTIES ASYLUM. 


WE are indebted to Mr. Swain, Medical Superintendent of 
the Three Counties Asylum at Arlesey, for particulars of the 
recent serious outbreak of small-pox at that institution, It 
would appear that the disease suddenly manifested itself 
almost simultaneously in three different wards. The first 
case was suspected on December 11th in the person of a 
patient, a young woman suffering from secondary dementia, 
who had been resident in the asylum for two years. She 
gave no warning of her illness, and the first evidence of her 
condition was the presence of a papular eruption. She was 
immediately isolated; on the following day six other 
patients and two nurses showed ptoms of having been 
attacked, and in five days it was found that forty persons 
L all to the detached 

ital connected with the um as soon as § 

The attack then seemed to and the cases yr 
intervals and in much fewer numbers till the total reached 
fifty-six, at which it now remains. By the 17th a large 
uantity of guaranteed eet had been procured, and on 
is and the following three days the entire number of 
noe and staff (about 1200 persons) were vaccinated. 
this fact Mr. Swain attributes the checking of so sudden 

and so general an onslaught of the disease. 

The patients attacked were chiefly the feeble 
and demented, two being general paralytics and a large 
govecrtiye epileptics. e disease assumed a malignant 
orm in many cases; and the number of deaths, fourteen, 
has been consequently high. Amongst these were two 
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patients aged seventy-one and eighty-six years respec- 
tively, one general paralytic, an ym 
One nurse, who had not vaceinated as a child, con- 
tracted the disease and died. There were five nurses in all 
attacked. The cases occurred chiefly amongst those sleeping 
in a large associated dormitory, where patients mostly epi- 
leptic and suicidal are kept under continuous tion. 
re has only case on the 
remaining in the hospital are progressing favourably, an 
it is hoped that the outbreak has been successfully checked. 
The source of infection, notwithstanding the closest in- 
vestigation, remains a mywtery ; but it may be worth men- 
tioning that one of the local new reports .the fact 
that a person with small-pox eruption actual 
was refused admission into a London hospi 
no room, and was allowed to de 
Great Northern line to a neigh 
there have been six cases wi 


out on him 
as there was 
and travel down by the 
uring village, where since 
two deaths. 


MAHOMED MEMORIAL FUND. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns 6376 births 
4255 deaths were regi during the week i 

the 10th inst. The deaths showed an increase of 
the number in the previous week, and were equal to 
annual rate of 24°9 per 1000 of the estimated populati 
in the p two w uring the thirteen weeks 
ult. the in these towns 

, r against and 212 in the corresponding 
pesods of 1882 and 1883. The lowest rates in these towns 
week were 190 in Bolton, 191 in 
Sheffield, and 204 in Bradford and in 
in the other towns ranged upwards to in Man- 
Cardiff. deaths e to the princi i 
diseases in the twenty-eight towns, had been 
311 and 375 in the vious two weeks, were 372 last 
week ; these incl 38 from measles, 51 from scarlet 
fever, 42 from diphtheria, 37 from “ fever” inci 
enteric), 36 from small-pox, and 27 from di 
death from any of these otic diseases was recorded last 
week in Birkenhead, whereas they caused the highest 
death-rates in Leicester, Wolverhampton, and Cardiff. The 
ese mortality from whooping-eough was recorded in 

effield and Wolve: ; from measles in Newcastle- 
upon-Tyne, Leicester Cardiff; from scarlet fever in 
Leeds and Halifax; and from “fever” in Newcastle-upon- 
Tyne. The 42 deaths from diphtheria in the twenty-eight 
towns included 26 in London, 4 in Bristol, and 3 in Liver- 
pool, Small- caused 48 deaths in London and its outer 
Ting of sub districts, 1 in Liverpool, and 1 in New- 


1 Omitted from previous lists. 


ighton, 196 in 
The 


castle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 


around London, which had been 1 and 1013 on the pre- 
ceding two Saturdays had further fallen to 1001 at the end 
of last week ; the admissions, however, which had been 244, 
161, and 171 in the previous three weeks, rose again to 224 
last week. The Highgate Small-pox Hospital contained 
87 patients on Saturday last, against 92 at the end of 
the previous week; 22 cases were admitted during the 
week, The deaths referred to diseases of the iratory 
organs in London, which had been 416, 370, and O37 in the 
erveeies three weeks, further rose to 609 last week, and ex- 
ceeded the corrected weekly ave by 93, The causes 
of 113, or 27 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a rae 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Nottingham, and 
Leicester, and in six smaller towns. The Oden rtions 
of uncertified deaths were registered in O Hudders- 
field, Salford, and Birkenhead. 
HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 26-9, 29°6, and 30°7 per 1000 in the 
none three weeks, was 30°5 in the week ending the 

Oth instant, and was 56 above the mean rate during the 
same week in the twenty-eight English towns. 
The rates in the Scotch towns last wi from 20°2 
and 20° in Paisley and Leith, to 349 in Perth and 355 
in G w. The 744 deaths in the eight towns included 
30 which were referred to whooping-cough, 26 to measles, 
16 to diarrhceal diseases, 12 to scarlet fever, 5 to diphtheria, 
5 to “fever,” and not one to small-pox; in all, $4 deaths 
resulted from these principal — ic diseases, against 110 in 
each of the preceding two weeks. These 94 deaths were equal 
to an annual rate of 39 per 1000, which exceeded by 17 
the mean rate from the same diseases in the twenty-eight 
lish towns. The 30 deaths from whooping-cough ex- 
ed the number returned in recent weeks, and included 
16 in Glasgow, 5 in Perth, and 3 in Edinburgh. The fatal 
cases of measles, on the other hand, which had been 34 
and 38 in the previous two weeks, declined to 26 last ve, 
of which 19 occurred in Glasgow and 5 in Dundee. The 1 
deaths attributed to diarrhcea considerably exceeded the 
numbers in recent weeks, and were 7 above the number in 
the co nding week of last year. Of the 12 deaths 
from et.fever, showing a further decline from the num- 
bers in the preceding two weeks, 8 occurred in Glasgow 


and 2 in Edinburgh. Four of the 5 deaths from diphtheria 

were returned in Glasgow, and the 5 from “fever” were 

fewer than in any recent week. The deaths referred to 

acute diseases of the ren in the eight 

towns, which had been 174 in the previous 

two weeks, were 198 last week, and were 53 above the 

number returned in the co ding week of last year. 

The causes of 92, or more than 12 per cent., of the deaths . 
in the eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
341, 266, and 38°5 per 1000 in the preceding three weeks, 
declined again to 312 in the week ending the 10th inst. 
During the thirteen weeks ending the 27th ult. the death- 
rate in the city averaged 294 per 1000, the mean rate 
during the same period not ese ters London and 19°7 
in Edinb . the 211 deaths in Dublin last week showed 
a decline of 48 from the high number in the previous w 
and included 19 which were referred to the princi 
13 and 24 in the previous two 
weeks. Of these 19 deaths, 6 resulted from scarlet fever, 
5 from “ fever” (typhus, enteric, or simple), 3 from measles, 
2 from diphtheria, 2 from gem Reem 1 from diarrhea, 
and not one from small-pox. They were equal to an annual 
rate of 28 per 1000; the rate from these diseases last 
week being equal to 20 in London and 1°9 in Edinb 
The fatal cases of scarlet fever and of “fever” showed a 
decline from the numbers returned in the previous week. 
The deaths from whooping-cough and diphtheria, on the 
other hand, were more numerous. Six inquest cases and 5 
deaths from violence were registered within the city, and 
70, or a third of the deaths, were recorded in public institu- 
tions. The deaths of elderly persons showed a further 
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inerease upon recent weekly numbers, while those of 
infants had declined. The causes of 29, or more than 13 per 
cent., of the deaths registered during the week were not 


MORTALITY IN LARGE ENGLISH TOWNS IN 1884. 


The average death-rate during the fifty-two weeks ending 
27th ult. in the nglish towns, in- 
cluding London, dealt with in the Registrar-General’s 
weekly return was equal to 215 per 1000 of their popula- 
tion, estimated at 8,762,354 persons in the middle of last 

This rate was slightly lower than the rates recorded 
in these towns in 1882 and 1883, which were 223 and 21°6. 
in London the rate last year did not exceed 20°, while it 
averaged 22°6 in the twenty-seven provincial towns, having 
an aggregate population somewhat exceeding that of London. 
‘The recorded rates in these provincial towns from 
178 and 184 in Brighton and Bristol, to 264 and 27:2 in 
Manchester and Preston. The sex and age proportions of 
the populations in these towns, however, vary widely, and 
it is necessary to take account of such variations before 
using the rates of mortality in the several towns as trust- 
worthy measures of the health of the different communities. 
The i General in his last annual sw for 1883 

ublished the factors for correcting the recorded death-rate 
Tn each of these towns for differences in the sex and age 
constitution of their populations. By applying these factors 
to the mean recorded death-rates in the fifty-two weeks 
ending December 27th last, death-rates are 
obtained which are trustworthy for comparative —— 
as a measure of the health of the several towns during 


Death-rates in 1884. 
Death-rate per 1000 living. 
Towns. From all causes. From 
Recorded. Corrected. 

‘Twenty-eight towns... 22°09 35 
178 18°3 17 
ees 184 1¢0 18 
Derby ... 184 23 
Portsmouth ose 193 30 
Norwich _... 20 201 31 
Birkenhead ... 194 20°7 23 
Plymouth ... 21°0 20 
London 20°3 5 34 
Huddersfield 196 215 138 
211 21°8 36 

Birmingham... 
leester ... 22-0 23-0 41 
222 242 43 
Nottingham 43 39 
23°4 25-4 24 
Bolton ... . ’ 
252 27°6 45 
Mai 264 24 
29°5 52 


‘The in the ying table are instructive, the 
y e order of their corrected death- 
rates from the lowest. It will be observed, however, that 


per 1000 living may be accepted as a fairly approximate 
test of the th condition of a population, when the means 
for are not readily available. excess of 


mortality due to urban 
ways understated if town death-rates are not 
for the abnormal age constitution of urban populations. 
rates for last were 183 in 


whenees Sve towns appear at the 
bottom of the list: Bolton, 264; Oldham, 27:2; Liverpool, 
276; Manchester, 294; and Preston, 29°. in the last 
column of the table is given the death-rate in each town 
from the principal zymotic diseases, which ranged from 


1°7 in Brighton and 1°8 in Bristol and Huddersfield, to 4°7 in 
Cardiff, 49 in Leeds, and 52 in Preston. Although the 
zymotic rates do not run in the same order as the corrected 
rates, there is a general agreement between them, and ex- 
cessive otic fatality accounts for a considerable propor- 
tion of the excessive death-rates from all causes. B: 
indeed, has the lowest corrected death-rate and the lowest 
otic rate, while Preston is absolutely at the bottom of 
the list, whether —— by its corrected death-rate from 
all causes or — th-rate from the principal zymotic 
death-rates. e excessive mortality in Manchester and 
Preston, maintained year after year, entails serious 
sibilities upon the sani authorities of those towns. It 
is noteworthy that six of the seven Lancashire towns (in- 
cluded in the twenty-eight towns) appear among the seven 
at the bottom of the list. Salford takes a e-* place, 
standing in the sixteenth place from the top. 
of Salford has markedly improved in recent but its 
death-rate is probably favoured the fact that its popu 
lation consists in great measure of the outgrowth of Man- 
chester ; in fact, the two municipalities form one city, 
and should be under one sanitary organisation. 


Correspondence. 
“Audi alteram partem.” 


THE IMPROVED SANITARY STATE OF 
FORT WILLIAM. 
To the Editor of Toe LANCET. 


Srr,—The letters of Deputy Surgeons-General Marston 
and De Renzy on the extinction of cholera epidemics in 
Fort William, with some remarks on the same subject by 
Professor Pettenkofer,' lead me to believe that I can throw 
some light on the origin of the improved medical history of 
the garrison of that fortress, which is rightly regarded 
Dr. Marston as instructive, interesting, and deserving of 
exhaustive investigation. 

I was myself quartered in Fort William in 1840, when in tem- 
porary medical charge of the 21st Royal North British Fusiliers, 
to which regiment I was attached when it was in a most 
sickly state’; and I had an opportunity in 1858, a quarter of 
acentury since, of carefully and minutely examining its 
eminently insanitary condition, as I will now proceed to 
narrate as briefly as possible. 

My friend, Lieut.-Col. (now General Sir Orfeur Coreen 
was at that time Town Major of the Fort, under 
skilled and untiring gui I visited every part of the 
oy and scrutinised carefull 7 structural and 
ot! t connected with it which a to 
have direct relation to the health of the 
of preventable sickness which had 
ong prevailed among the troops, native and European. To 
the Sipshis duty in the fort was at that time almost a 
terror, as I fi when I joined the 47th Native Infantry at 
Barrac and it was the turn of my regiment to furnish 
the native guard. Nearly every man told off for the duty 
feigned sickness to escape it, as they averred on account of 
its great unhealthiness, a dread I afterwards found to be by 
M De. Campbell, then garrison surgeon, 

n May, 1858, Dr. 
brought to the notice of the military authorities certain 
grave defects in the drainage, conservancy, and some other 
Sees of the fort, which he believed to exercise a 

judicial influence on the health of the troops, and he 

measures for their improvement. 
soundness of Dr. Cam ’s views, and the accuracy 

of some of his statements, as well as the feasibility of the 
remedies he proposed, were questioned by the i 
engineer and town major, w both admitted the great 
desirability and importance of removing effectually every 
cause of unhealthiness found to exist in the enceinte of the 
fortress. They differed from him chiefly as to the right 
methods of dealing effectually with them. In these cir- 
cumstances the Government of India appointed a 


1 Tue Lancet, January 3rd, 1885, and December 13th, 1884. 


certified. 
| 
| | 
i} 
ii 
i} 
the order of the recorded rates differs but slightly from that 
the corrected rates, showing that the crude death-rate 
: ighto: 190 in Bristol, 191 in Derby, and 198 in 
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committee to examine and report as speedily as possible 
upon the question. 

The committee consisted of Colonel Paton, Deputy 
Quartermaster-General of the Army, Staff-Surgeon (now 
retired Inspector-General) James Anderson, and myself, who 
then occupied the office of Inspector-General of Prisons. 
Dr. Anderson was well acquainted with the fort, having 
had ch of the 2nd European Fusiliers when in the gar- 
rison, and I then possessed a less intimate acquaintance with 
it, as mentioned above. The committee was appointed in 
July, 1858, and, after much consideration and examination, 
submitted a report of the results of their inquiry early in 
September of the same year. The matters specially in- 
quired into were the drainage of the fort, its water-supply, 
and conservancy ments, which were all found to be 
extremely defective. The objectionable state of all these was 
detailed, and remedies were suggested for their improve- 
ment. The strength of the garrison at thet time, including 
all hands, was — 

We recommended that the garrison surgeon 
surgeon should be er-offcio the sani officers of the 
fort, and bring all matters affecting its healthiness to the 
immediate notice of the military authorities. Dr. Campbell 
had proposed a special sanitary officer, a view in which 
= were unable to concur, was raed a part, 

a very important , of the duties garrison 
medical ‘staff. ‘Our cooladinn included the entire recon- 
struction of the drains and relevelling of the enceinte of 
the fort, so as to secure the removal of all impurities at 
once ; the extension of the water-supply of the ison by 
the formation of special or reservoirs for the storage 
of water for drinking and cooking, and by the pumping up 
and filtration, with the aid of steam-power, of a sufficiency 
of river water for all cl ing and conservancy purposes ; 
the provision of a plunge-bath, and the reconstruction of 
the latrines and lavatories; the reduction of the vegetation 
in the fort; the more free use of charcoal as a deodorant 
and disinfectant ; an entire change in the urinals, and the 
daily removal! of all excrementitious matters; improvements 

e garrison cells; the ordure of the fort, which was not 
carried off by the Cunette, to be to a distance 
down the river in a properly constructed covered filth 
boat; and the Cunette being strictly confined to its 
proper use in time of pence, thenenghly cleaned 

scoured than it then was. 

The cordial thanks of the Government of India were con- 
veyed to the committee for the th h manner in which 
the duty was performed and for the clear and able manner 
in which the results of their investigation were embodied 
in the Immediate orders were issued to the Public 
Works Department to carry out all the recommendations 
that were practicable with the least possible delay, and thus 
com: measures which have not since been relaxed, to 
secure the healthiness of Fort William. The table printed 
by Dr. Marston shows how quickly the good effects of those 
measures were experienced as cholera, and that it 
preceded "by several years the introduction of the filtered 
water of the Caleutta Municipality. I entirely concur with 
that officer in considering that the improvement of the 
health of the troops in Fort William was due to sanitary 
improvement all round, and not to any single cause, how- 
ever important. 

’ possibly take another unity of stating my 
views on the cholera portion of question, for I recently 
had an opportunity of i ing that disease in Paris 
during the present epidemic, when I found not the smallest 
<lifference between its ordinary course and characteristics as 
1 witnessed them half a century ago in the same city, and 
as I found them a few weeks since. 

The petholngy of cholera is still a sealed book, and until 
the mystery of its origin is revealed we must, | am afraid, 
be content to rely 
introduction or extensi were as well understood 
thirty years ago as they are now, as can be proved from 
published records, should it be necessary. Continental nations 
are now realising the inefficacy, and even danger, of quaran- 
tine regulations as they are, and can only be out. 
The circulars recently issued on the subject at home and 
abroad have added nothing whatever to our knowledge of 
the matter, and are not likely to do so in existing circum- 
stances. I am, Sir, yours faithfully, 

F. J. ‘aT, M.D. 
Durham Villas, Kensington, W., Jan. 5th, 1885. 


? Minute of Military Department, Government of India, Oct.7th, 185°. 


on prophylactic measures to prevent its 
on. 


FRACTURES OF THE SKULL, FOLLOWED BY 
COLLECTIONS OF CEREBRO-SPINAL FLUID 
BENEATH THE SCALP. 

To the Editor of Tue Lancer. 

Srr,—Since my friend Mr. Godlee has directed attention 
to my papers on this rare condition, and has brought before 
the Pathological Society two cases bearing upon the subject, 
I should be glad to be allowed to make a few further com- 
ments on the circumstances with which this phenomenon is 
associated. My four short papers have been published in 
the Guy’s Hospital Reports for 1876, 1878, 1881, and 1884, 
and have hitherto (as Mr. Godlee suggested) escaped the 
notice of the profession in this country, though the first 
case attracted the attention of Professor Verneuil in P. 
who published some comments upon it. In these papers 
gradually arrived at more decided opinions, and in my later 
papers I ventured on two definite conclusions—viz.: 1. That 
— fractures of the skull, followed by tumours of 
cerebro-spinal fluid beneath the scalp, occur only in children. 
2. That when cerebro-spinal fluid escapes in quantity from 
the vertex (whether the fracture be simple or compound) 
the ventricle of the brain has been laid open. The first of 
these conclusions is borne out by the record of all the pub- 
lished cases, and I reasoned out its truth for the future in 
the following way: The skulls of children are flexible, and 
when the bones are fractured the edges of the fracture may 
be driven far into the brain without damage of the scal 
In adults, on the other hand, owing to the rigidity of t 
bones, one fractured edge will almost certainly cut through 
the scalp before the other can penetrate far into the brain. 

The second conclusion, though contrary to the ordinary 
teaching, which supposes that in the majority of cases 
cerebro-spinal fluid escapes from the subarachnoid space, is 
nevertheless supported by all post-mortem evidence ; and I 
would here s that in s cases, to prevent error 
after death, the brain and itscovering ought to be hardened for 
some months in spirit (as was done in both my cases) before 
being exami compound fractures of the skull, 
with inj to the brain and without escape of cerebro- 
spinal fluid, are common, the reason of this being that the 
subarachnoid space on being injured rapidly throws out a 
greenish solid lymph, which glues up its cavity. 

I would submit that neither of Mr. Godlee’s interesting 
cases was a true case of cephal-hydrocele, and that they 
ought not to be included in any table of such cases. In 
neither was the fluid withdrawn, the clear, faintly albu- 
minous, watery, cerebro-spinal fluid, though it would 
appear from the post-mortem examination in the first case 
that the conditions were present which might bea pons | 
have led to such a tumour being formed after the blood 
inflammatory products had been absorbed. 

The pulsation of a tumour beneath the sealp will occur 
whenever there is a direct and free communication through 
the bone between the tumour on the outside and the con- 
tents of the skull, whether that tumour be soft, solid, 
cerebro-spinal fluid, serum, or blood. In this respect a 
comparison may be drawn between the pulsation occurring 
with a hole in the calvaria and the impulse on coughi 
communicated to all tumours, fluid or us, Which have 
a free communication with the abdominal cavity, the im- 

ulse from within being felt externally where the wall is 
Neficient. The diagnosis of cerebro-spinal fluid tumour 
must rest on other grounds than pulsation and increase in 
size when the child cries. 1 pointed out that there was a 
uliar thinness (for lack of a better word) in the feeling of 
uctuation, and a tendency to displacement, which allows 
the gap in the bone to be distinctly felt. Moreover, the 
tumour may be translucent, and there is an absence of fever 
such as is present when the tumour contains amg As 
treatment, I insisted in my first paper, in 1876, upon 
the wisdom of leaving these cases as much as possible to 
nature. Aspiration cannot assist the cure, and appears to 
add seriously to the danger. It is, therefore, only justifiable 
as a means of diagnosis, and then is best perf: with the 
needle of a hypodermic 

Now that attention is being drawn to this class of head 

injuries, it is to be hoped that observers will carefully dis- 
barely albuminous, cerebro-spinal fluid.— Yours b 
R. Lvcas, B.S8., F 
Finsbury-equare, Jan. 10th, 1335. 
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DARENTH SMALL-POX CAMPS. 
To the Editor of Tux LANCET. 

Srr,—In consequence of the diseussion now going on in 
the public journals, both general and professional, regarding 
the Darenth Small-pox Camps, and the conflicting state- 
ments therein contained, I determined to visit them myself, 
alike in the interests of the metropolitan ratepayers as in 
the cause of truth and humanity, in order to ascertain by a 
complete and careful investigation the present real state of 
things there. I may premise that my visit was totally 
unexpected, and that not a single member of the Metropoli- 
tan Asylums Board was ly known tome. Having 
during a continuous period of twenty years in the Indian 
Medical Service had considerable practical experience of 
camp management, both military and civil, as field hospitals, 
and camps for epidemics of cholera and gaol fevers in 
particular, and having been during the last four years of my 
sojourn there superintendent of the Rawalpindi gaol—one 
of the largest, and having an average of over 1000 prisoners 
daily,—I thought I might venture to form an approximately 
accurate upon the subject. 

I arrived at the camps—there are two, one for males and 
juveniles over ten years of age, the other for females and 
children, and some three hundred yards apart—-at noon, 
and spent about four hours there, designed! timing 
my visit so as to be present during the midday meal, 
1 examined and tasted the meat (roast beef), potatoes, 
pudding (baked currant), the broth and beef-tea, the bread- 
and-butter, and also the beer, and I found them all, both in 
quantity and quality, good and well cooked; each patient 
had also some greens, and those who did not wish for beer 
were allowed milk-and-water, lemonade, or gi beer. 
The quantity. of meat I considered superab t; there 
was no fixed quantity, each being allowed to take as much 
of everything as desired ; and I saw with much regret large 
quantities of beef and mutton, the remains of joints, cast 
into a tub to be rite uy cremated, being informed by 

superintendent, Dr. Waylen, and the steward, Mr. 

, who with a solicitor, specially, and equally unex- 

péctedly, deputed es Asylums Board to examine into the 

complaints which have lately appeared in print, accom- 

panied me throughout my searching inspection, that there 
was no other way of disposing of it. , 

I afterwards visited the sleeping tents, examined the bed- 
ding, the pillows, mattresses, &c., which are filled with 
horsehair, as well as the personal clothing of many of the 
inmates, and found them all clean, suitahie, abundant, and 
of superior quality; indeed, in this latter respect, in my 
opinion, extra ntly so. I also visited the kitchens, the 
general stores, laundry, bath-room, the disinfecting and 
engine rooms, as well as examined the sanitary, and 
especially the conservancy arrangements—the dry-earth 
system is universal,—the inage, and the water-supply, 
and found them all satisfactory. The intimation “thoes, 
one each for the males, females, and children—I particularly 
inspected ; they are substantial wooden structures, and in 
cleanliness, order, lighting, and temperature, all that can be 
expected. I may here state that all the tents and wooden 
sheds are warmed by means of steam-pi and that a suit- 
able temperature, superintended by special attendants night 
and day, is regularly maintained. During my visit a batch 
of twenty women and children had just arrived from the 

ips near Dartford; they were conveyed im a three- 
horse omnibus, and, although they had travelled during a 
severe snowstorm, they arrived in a comfortable condition, 
and their clothing was in every way suitable. All the 

ients throughout the camps appeared happy and com- 
ortable. I spoke to many of them, of all ages and of both 
sexes, and ge all expressed themselves satisfied ; indeed, 
although in all the places visited the question was loudly 
asked, there were no complaints; but on our leaving the 
mess-room of the male patients we were dismissed with loud, 
lusty, and ated cheers, which were audible at some 
distance outside after we left. 

In short, the condition of all the patients seemed in all 

ts highly creditable to the local authorities; and I 
noticed particularly the respectable appearance and gentle 
demeanour of the subordinate establishment, especially of 
the female nurses. The patients are provided with books, 
games, and gymnastic apparatus, and there are entertain- 
ments—such as singing, recitations, &c.—every evening in 


the assembly-rooms. Toys and suitable picture-books are 
also provided for the children; and the scale of diet 
throughout seems to be a liberal one. The total number of 
patients was 658. The number of sleeping tents was thirty- 
tive; all of them very | and lofty, having double flys, 
and standing upon rai brick pillars, about three feet 
high. They are provided with wooden flooring, and the 
superintendent has adopted, of his own on a and for all 
of them, glazed doors, giving them the cheerful appearance 
and lightness of an ordinary dwelling. The estate on which 
the camps are pitched consists of about 300 acres; the site 
is ample, sloping, well sheltered by the adjoining Darenth 
wood, and overlooks some of the most beautiful scenery 
in the country. It is about 400 yards from the main 
road, and from the three or four residences about it; 
the inhabitants of which are thus completely insured 
against the possibility of being contagiously affected. The 
establishment appears ample and ient, The superin- 
tendent seems entirely devoted to his somewhat di 
duties, and he is assisted by two fully qualified assistants. 
There appears to me to be no grounds whatever for 


any anxiet regarding the welfare of these poor and un- 
fortunate patients whose condition has naturally excited 
the sympathetic ‘solicitude of the general public, and the 
ma rs of the asylums board deserve the highest praise 
and the best thanks of the community for their efforts in 
so rapidly organising this large and novel institution. 
I am, Sir, yours truly, 
Joun Ince, M.D., 
Service, 


Jan. 12th, 1885. H.M.'s Indian Medical Retired List. 


TUBERCLE BACILLI AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 


To the Editor of Tue LANcET. 

Sre,—As I was prevented by the rules of debate from 
speaking again in the discussion on tubercle bacilli at the 
Medical and Chirurgical Society on Tuesday evening last, 
perhaps you will kindly allow me a few lines of your space 
to say that I heard nothing from Mr. Watson Cheyne which 
directly met my statements and inquiries m at the 
previous meeting. We are still left in doubt as much as 
ever whether Dr. Koch strictly adheres to the fractional 
principle in his cultivations. In one passage of his 
to the Association for the Advancement of Medicine by 
Research, Mr. Cheyne would have us believe that the frac- 
tional principle was adhered to by Dr. Koch throughout a 
long succession of cultivations, although Dr. Koch himself 
withholds the detailed information on that point, not only 
in his first paper, but equally in his final reports of eighteen 
months’ later date, In another Mr. Cheyne implies 
that the whole of the first cultivation was transfe to 
the second test-tube, “and so on.” In his remarks on 
Tuesday evening, he seemed to treat the quantity of scales 
or crusts carried forward as a matter of indifference, and 
even of uncertainty. But everyone knows that the very 
oe of the -y~ cultivation of fungi which was intro- 

uced by Brefeld (and which I saw applied to disease- 
producing i by Dr. Grawitz at Berlin eight years ago) 
is to make each successive crop of organisms grow from the 
smallest possible fraction of the former i 

It is needless for me to meet Mr. Cheyne’s round assertion 
that I am from first to last in error. My printed statements 
as to matters of fact are all authenticated by references, and 
they are not to be overthrown by a display of virtuous in- 
dignation. As to my interposition in this business, I do no 
more than:exercise the right and duty of every member of 
the profession to hold and express an intelligent opinion on 
a disease which confronts us every day. 

I am, Sir, your ient servant, 
C. Crerenton, M.D. 

New Cavendish-street, W., Jan. 14th, 1885. 


COCAINE AS A LOCAL AN ASTHETIC. 
To the Editor of Taw Lancet. 
Srr,—Evidence of the value of cocaine is so rapidly 
accumulating that additional testimony seems scarcely 
required. I should, however, be glad to add a few lines to 
my letter which you published on Nov. 22nd. I have 
continued to use it in varying quantities for many pur- 
poses, and seldom without satisfactory results. Ophthalmic 
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surgeons have found a weak solution sufficient, and 1t is 
desirable to economiise its use. In laryngeal cases weak 
solutions often suffice, but, as 1 have said, stronger ones may 
be required. I have had to employ 10, and sometimes 
20, per cent.; but have often avoided this by using repeated 
applications of 2,4, or 5. Much depends on the depth to 
which it is n to induce, and the time it is required 
to maintain, anesthesia. I have succeeded six times in 
wths of the larynx without exceeding 5 be cent. 
hen the attachment is firm and deep this will not be 
enough. In the nose 5, 10, 15, or 20 per cent. may be re- 
quired, according to the extent and depth of anwsthesia 
Superficial anesthesia may be produced in this 
and other mucous membranes by 2 to 5 per cent. Tactile 
anesthesia. may be tolerably complete when sensibility to 
thermal and other impressions is incomplete. In t 
cases of exeessive hyperssthesia I have completely removed 
the condition with Sand 4 rcent. In seven or eight cases 
of excessive pain in late al phthisis it has been 
uite byeocaine. In extreme dysphagia in the same 
isease some patients have been enabled to take food after 
sparing but careful use of the anesthetic. In several of 
these cases a weak solution of 1 or 2 per cert. has answered. 
The remedy may be used as a spray instead of painting. 
Thus a weak spray for a very short time renders the 
throat or nose anesthetic. 

There is another effect which none of your correspondents 
notice. The cocaine produces pallor, sometimes quite 
extreme, of the membrane to which it is — This it 
will do in health, and in the same way it often causes the 
immediate disap ce of hypersemia, an effect the im- 

rtance of whisk is obvious. Srestiniog that there may 

an arrest of our supply, it would be well if those who 
are using the alkaloid internally would content themselves 
for a time with a fluid extract of the cuca leaves, which 
can be easily obtained. For fear of encroaching too much 
on your apace, I will only add to-day that I had yee ape 
Dr. A. H. Bennett’s suggestion, and have made a number of 
experiments with other alkaloids, the results of which I 


shall be happy to furnish if you can find room for them in 
NCET. 


Tue La I am, Sir, yours trely, 
Dean-street, Park-lane, Dec. 6th, 1884. PROSSER 


To the Editor of LANcET. 

Sm,—A lady suffering from two small recto-vaginal 
fistule, who had been three times operated upon by a dis- 
tinguished London surgeon with only a partial amount of 
success, came under my care a few days ago. The fistule 
now being small I determined to “raw” the edges by 
means of the actual cautery, using that of Paquelin for the 
purpose. Before applyin I painted the vaginal surfaces 
thoroughly well wit 


JAMES. 


it 

a 4 per cent. solution of the hydro- 
chlorate of cocaine. Partial insensibility ensued in about 
seven minutes, and the patient bore the operation very well, 
remarking that she “felt the burning, although she did not 
feel the pain.” 1 was pleased and yet disappointed ; pleased 
that she “did not feel the pain,” but disappointed r the 
glowing accounts I had read with to cocaine that 
she should “feel the burning.” Were I using it again I 
would employ a stronger solution, say 10 cent., as sub- 
cutaneous injection in my case, owing to the thinness of the 
tissues, would hardly have been practicable. 

I am, Sir, yours faithfully, 
J. Rupp. Lesson, M.D. Edin., 


“ AGORAPHOBIA.” 
To the Editor of Tux Lancet. 

Srr,—Having seen in your last impression a request from 
a surgeon to give an account of a case of agoraphobia 
treated satisfactorily, I venture to write to your valuable 
journal and offer suggestions founded upon a case for some 
years under my care, which has ended in complete recovery, 
whether post hoc or propter hoc it is not for me to say. 

The patient was a robust man, in the prime of life, 
between thirty and forty, fond of exercise, above the 
average intellectual development, but much subject to the 
¢4ymptom (I have always maintained it is not a disease) to 
which has been given the tic title of “ agoraphobia.” 
T have no hesitation in ing that this symptom is 


usually due to sexual and alcoholic excess. We all know 
that some men can indulge to a much greater extent in the 
two excesses above-named without any serious consequences 
than can others. And it is the imitation of these Sileni 
and Priapi by their weaker brethren which constitutes the 
chief cause of agoraphobia. 

In my experience the exhibition of drugs is of little avail 
in such cases. The fault is not on the side of morbid excess, 
but of morbid imitation; and if you can once get the 
patient to recognise this fact, the cure is, as a rule, in his 
own hands. Tonics stimulate the already excessive desire ; 
whereas sedatives, such as bromide of potassium, debilitate 
the patient to such a d as to prevent his carrying out 
his daily avocations. é agoraphobic patient should kee 
a strict account of his expenditure to the heathen ro 4 
(Bacchus or Venus), and should use his best endeavours to 
lessen it. He should also endeavour to keep an account of 
the number of hours he walks in the day, and should inerease 
them as his strength improves. He should also note the 
time he goes to bed and the time he rises in the morning, 
especially remarking if he should be awake in the night, 
and for how Jong. 

This is not the place to enter into a discussion on insomnia, 
although this, too, is undoubtedly a minor cause of agora- 
phobia. As a rule, the simplest remedies for this disease are 
the best. My favourite prescription is an hour’s brisk walk 
in the open air before going to bed, followed up by a hot 
glass of wine and water, not forgetting the nutmeg. 

I may, I hope, be excused if I add a few empirical hints 
gleaned from my patients in these cases, The patient must 

spirited and cou us; he must force himself into 
the street to take walking exercise. The pace should be slow 
for the first quarter af an hour, and then worked ap by 
slowly increasing degrees to the usual speed. Sho the 
at be very aggravated, the patient should only (in 
London) walk in the open streets, where he can obtain a eab 
should he require one. Should he be obliged to traverse an. 
short distance, across an = 8 , and should he then 
that horrible sensation (descri by Legrand du Saulle) 
of the heart being squeezed as in a vice, a few 
blows with his fist on the epigastrium will restore the 
action of the organ to larity, and often bridge over 
the abyss till he can reach a place of security. 
phobia depends much on association ; therefore let the 
patient avoid all places in which experience has shown him 
that the sensation is apt to arise. 


is not the 


ear of spaces, but the fear of shut 

Most of the my care have this 
sensation when at stool. is I attribute to two causes: 
one physical, which is the debilitating effect of passing the 
feces ; the other moral, from the fear that if the patient 
should faint he might fall inst some object and injure 
himself. A patient liable to faint at stool (and this is p< | 
common) should leave the door of the closet unbolted, 
have a servant outside ready to respond to hiscall should he 
feel unwell. Far be it from me to encourage the practice of 
secret drinking; but I have known one agoraphobic patient 
much improved by carrying a flask of wine in his pocket, 
which he could take on an emergency, and in extreme cases 
even brandy is allowable. A walk with a companion is a 
most valuable remedy in this disagreeable state of things; as 
thereby the heart’s action is rendered more regular and more 
powerful, and the fact that there is some one at hand to assist 
should occasion arise gives the patient a confidence he can 
never feel when alone. 

The treatment of agoraphobia may be thus summed 
1. Diminish sexual intercourse, 3 Diminish aleo 
stimulants. 3. Increase exercise, 4. Take enough, but not 
too much, sleep. Your obedient servant, 


HENRY SUTHERLAND. 
Richmond-terrace, Whitehall, 8.W., Jan. 1885. 


TREATMENT OF INTESTINAL OBSTRUCTION. 
To the Editor of Tax LANcerr. 

Srr,—lf you will allow me a final word im reply to 
Mr. Steele’s letter in your last number, [ would merely 
observe that I consider it amply confirmatory of my original 
statement, that rest, opium, and starvation had for many 
years been the recognised treatment in cases of intestinal 
obstruction. He observes that I “still look upon Mr, Thomas 
as merely one of many authors who have laid down the so- 
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called rest, opium, and starvation treatment.” That is pre- 
cisely my view of the matter, while at the same time giving 
Mr Thomas every credit for pointing out certain improve- 
ments in diet, and for protesting against mechanical 
remedies when and excessively 
Mr. Thomas says that “ between Sydenham and himself a 
void exists.” This is not unlikely, but it fails to convince 
me that they are the only two persons who have ever 
known anything about intestinal obstruction. Mr. Steele 
describes himself as a qung practitioner. With increase of 
and experience T fee sure that he will discover that 
rigidly apply one uniform and restricted method of treat- 
ment (to the exclusion of all others) to a disease under 
which are classed pathological conditions as widely asunder 
as the poles is neither logical nor in accordance with the 
princi which govern medical science in other instances. 

am, Sir, your obedient servant, 

Liverpool, Jan. 13th, 1885. W. MITCHELL 


TREATMENT OF FUNCTIONAL AMENORRHGA. 
To the Editor of Tus LANcEr. 

Srr,—Will you allow me to draw the attention of the 
profession to a remedy for functional amenorrhea which has 
been very successful in my hands. It consists in the per- 
severing use of an infusion of the bog- or buck-bean 
(Menyanthes trifoliata), taken hot every morning half an 
hour before breakfast, for some weeks if . The 

mode of 7 infusion is by half filling a 
tumbler with the dried plant, and at it five or 
six ounces of boiling water over night. is makes one 
dose, or in some cases two. In order to avoid the incon- 
venience of this Mr. Martindale has kindly made a 

uid extract of the drug, the dose of which would be a 
tablespoonful in half a tumbler of hot water, I am induced 
to send you this letter in the hope that others will try this 
remedy and report upon it. 

I am Sir, yours faithfully, 

Harley-street, W., Jan. 14th, 1885. Jutius PoLLock. 


THE M.D. EXAMINATION AT THE LONDON 
UNIVERSITY. 
To the Editor of Tur Lancet. 


Srr,—The published results of the recent M.D. exataina- 
tion of the University of London have occasioned much 
comment in professional circles, and at the present juncture 
such comment may not be without influence on the side of 
those who are agitating for a teaching university in London, 
unless, as we are informed is likely to be the case, a special 
committee of the Senate be appointed to inquire into the 
circumstances. 

The examiners in logic and psychology alone rejected 
517 J cent. of the candidates, including those “ae pre- 
sented themselves in both medicine and logic tegether, and 
those who entered for the latter subject only. Seventeen 
entered for the ¢ 
number eleven passed; six, although passing “a high! 
creditable examination in medicine,” were rejected in lagie, 
and three were rejected in medicine. Now, the most ap- 
— absurdity of this result is the fact that examiners in 

ogic and psychology should be the means of compelling these 

six legally qualified medical men, who pass “a highly 
creditable examination in medicine at the M.D.,” to be 
re-examined, not only in their own subject, but also in 
medicine. This fact must have been fully apparent 
to the medical examiners when assem in ve to 
decide the results. 

Dr. Inflammation: “Candidate A.B. displays a highly 
creditable knowledge of medicine.” Professor Abstract : 
“Indeed! He has failed to reach the n standard in 
logic and for him to be 
re-examined tm again also.” Why should this be ? 
The examiners in medicine have no power to compel a can- 

ic 


failed in ine. 
explain 


awa some obscure (or simple if possible) “logical” 
me the absurdity of these facts ) 
I remain, yours faithfully, 
December, 1884. 


LIVERPOOL. 
(From our own Correspondent.) 


DEATHS IN LIVERPOOL FROM ZYMOTIC DISEASES IN 2884, 

Ar the last meeting of the Health Committee some in- 
teresting statistics, compiled by Dr. J. Stopford Taylor, the 
medical officer of health, respecting the death-rate during 
the past year, were read. The deaths from zymotic causes 
amounted to 2973, of which the following details are given :— 
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441 
620 
466 
704 

53 
402 


The deaths from fever and diarrhcea were much lower than 
had ever been known before, a circumstance which may be 
fairly attributed to the many sanitary improvements which 
have been lately effected in the city. 


HOSPITAL SUNDAY. 
Sunday, the 11th inst., 7 the second Sunday in the 
, was observed as Hospital Sunday in Liverpool, col- 
Lotions being made in all the churches, chapels, and other 
places of worship in the city and suburbs. Unfortunately 
the weather was most unfavourable, being wet and very 
boisterous during the whole of the morning ; 
off in the amount of the collections has ; a8 
circumstance which is much to be tted, as all the local 
hospitals and dispensaries are y in need of increased 
support. The total amount advised to the treasurer up till 
the 14th inst. amounted to £3299. 


CONCERTS AT THE ROYAL INFIRMARY. 

At the Royal Infirmary a concert was given on the 3rd 
inst. in one v4 the wards, which was beautifull decorated 
resident medi nursing 8 i iends ; among 
the audience were members of the Gammittes and of the 
hono’ medical staff, with their wives, families, nurses and 
patients. An excellent p was gone through, the 
various being extremely well rendered. The audience 
showed their appreciation by uent applause, in several 
cases an encore being demanded, and a most enjoyable 
evening was spent by the visitors. 

DANGERS OF STONE-THROWING. 

An inquest was held last week on the body of a boy aged 
eleven by the borough coroner. It pono | from the evi- 
dence that on New Year's Day the deceased was running 
away from a lad who had used threatening language to him,. 
when he was struck on the back of the head by a stone, 
which his assailant was seen by a witness to throw at him. 
The deceased expired on Saturday night from concussion of 
the brain, and a verdiet of aughter was returned. 
against the boy who threw the stone, who was only fourteen 
years of age, and admitted his guilt after being duly cau- 
tioned. is dangerous practice prevails to a very con- 
siderable extent in Liverpool. 


MANCHESTER. 
(From our own Correspondent.) 


CHEAP DINNERS FOR SCHOOL CHILDREN. 

Onn, and by no means the least, of the results following 
the agitation on over-pressure in our elementary schools 
has been the prominence given to the fact that many of the 
children attending these are sent in a half-starved condition, 
often, indeed, commencing their day’s work on an almost 
empty stomach, and as a remedy for which cheap dinners 
for those who cannot obtain the necessary food at home 
have been established. This experiment, commenced in 
London, has been also put upon trial here, chiefly throngh 


the instrumentality of Mr. Alexander Forrest, whose works 
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are situate in one of the poorest and most densely populated 
districts of the city, Holt Town, and who has become 
intimately acquainted with the poverty so prevalent aro’ 
He with the assistance of some friends has made 
ments whereby during the t two months nearly 
dinners have been supplied daily, A charge of one penny 
has been made where possible, but in 15 per cent. of the 
dinners it has been found, after careful inquiry, that even 
this small sum was not able to be _ and free tickets 
have therefore been given to these. e cost of the dinners 
has, exclusive of labour, been a trifle over a penny ba) head, 
so that some help is required from charitable friends if they 
are to be continued through the winter. In the discharge of 
work, the which — the 
hilanthropist i8 the danger of pauperising the parent 
‘whilst endeavouring to prevent the starvation of the child. 
CHRISTMAS AT THE HOSPITALS. 

Christmas and the New Year were celebrated in some of 
our hospitals. At the Ancoats and Ardwick —— a 
Christmas-tree and some theatricals were or the 
patients, and were attended by or, number of friends 
of the institution. This hospital has of late been doing 
much good work. For some years its wards were almost 
empty; but, thanks to the exertions of a few energetic 
friends, amongst the foremost being the honorary secre- 
tary, Mr. A. Forrest, above-mentioned, two of the largest 
wards are now fully equipped and filled with patients. At 
the Eye Hospital, the Children’s Hospital (Pendlebury), the 
Monsall Fever Hospital, and the Infirmary at Hope, some 
seasonable festivities were provided for the inmates. 

HOSPITAL EXTENSION. 

At the last meeting of the board of ment of the 
Royal Infi a scheme was brought forward and approved 
for considerable alteration and extension of the Monsall 
Fever Hospital belonging to that charity. For some years 
past arrangements have been in force between the infirmary 
and the corporation of Manchester for the reception at the 
Monsall Hospital of cases of infectious disease requiring 
isolation in hospital, the corporation not ing, like 
the adjacent borough of Salford, a hospital of their own. 
The estimated cost of the proposed extension exceeds 
£20,000, and this the infirmary ask the corporation to find if 
they desire to continue to use the Monsall Hospital, pointing 
out that it is no of the duty of that charity to provide 
accommodation for the infectious diseases of the city and 
neighbourhood, and that they cannot be expected to expend 
this large sum out of the funds of a charitable institution to 
relieve the health committee of what is essentially part of 
their duty as the legal sanitary authority of this large 
population. Unfortunately, at the present time there is a 
dispute pending between the corporation and the infirmary 
as to the le of time cases are retained in hospital, the 
former asserting that they are kept longer than is necessary, 
thus greatly increasing the cost of isolation, and when the 
last accounts were sent in by the infirmary board they 
deducted more than £500 from the bill on these grounds. 
This the infirm have firmly resisted, and have notified 
the health committee that u the charges are paid in 
full their patients will no longer be received; and for the 
present there the matter remains. 

At the annual meeting of the Ear Institution it was re- 
ported that, owing to the increase of patients, it had become 

to remove to more commodious premises, and an 
appeal was made for more subscriptions to meet the increased 
expenditure It been found neces- 
sary to appoint, for the time, a house-surgeon. 

Lock Hi htal, also, is contemplating extending its work 
the addition of a special ——— for diseases of the 
n. The committee of this hospital urgently appeal for 

more help from the public if the work is to be carried on, 
even to the extent hitherto done. 


WATER-SUPPLY. 

At the last meeting of the city council an i it. step 
was taken in reference to the water-supply of Manchester. 
The late dry autumn placed us ortably near to a 
water famine, and it was resolved, on the recommendation 
of the waterworks committee, that the scheme for bringing 
water from the Lake district in Cumberland, which has 
been in abeyance, should at once be actively proceeded with. 

EDUCATION AND HEALTH. 


On the 9th inst. a largel cot ae | in 
the town hall, for the further consideration Fogel 


conference to be held here on education and health. Mr. 
Oakley (H.M. Inspector of Schools), chairman of the 
executive committee, stated that Lord Aberdare had con- 
sented to become president, and much support was pro- 
mised to and interest manifested in the proposed meeting, 
and it was resolved that the necessary steps be at once 
taken to complete the arrangements for holding the same. 
From the names of those who have given their approval and 
= of help, and from the subjects proposed to be 
rought forward for consideration and discussion, it bids 
fair to be a conference of a very useful and interesting 
character. 


The graduates of Aberdeen were somewhat disappointed 
at their annual dinner recently held at the Grand Hotel by the 
inability of Sir Andrew Clark to preside thereat, as had 

In his absence the chair was occupied by Dr. 
Ross, a very enjoyable and convivial evening being spent. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

A SPECIAL court of governors is called at the infirmary 
for the 23rd proximo, to consider the resolution passed on 
the 23rd of December last, and which runs as follows:— 
“That this committee recommends the design of Messrs. 
Lamb and Armstrong as the best means of adding to the 
infirmary on its present site; but the medical board, having 
submitted to this committee the opinion of the staff that the 
hospital, instead of being added to, shall be removed to 
another locality, resolved that the whole matter be again 
referred to the body of the governors, and that for this pur- 
pose a general meeting be called this day month.” So that 
we are to have the whole question of en ment or removal 
to a new site consi on its merits, full weight, I trust, 
being given to the recommendation ot the medical staff. 
At a recent meeting of the Newcastle Trades’ Council the 
subject of having a working man as a representative on the 
infirmary committee was discussed, and upon the whole in 
a very fair and reasonable spirit. It was stated that there 
were many questions that came before the infirmary com- 
mittee with regard to letters of admission, patients’ conduct, 
and nurses’ behaviour, that could be adjudicated upon by a 
working man better than by those who were not in constant 
communication with those who mostiy used the infirmary, 
and that the experience of the relief committee showed 
that the working man representatives had been the means of 
solving many cases of sham distress. Further, it was 
stated that it was well known a the seers = 

t] a age} mn by persons who were able to or 
aid. said he knew of families in good 
circumstances who, whenever the slightest thing ailed them, 
said,“Gotothe infirmary.” These Saudi were not in a friend] 


society, but altogether relied upon the infirmary for their 


m requirements. It was pointed out at the meeting 
that anyone could become a life governor by paying a sum 
of money, but not a small one for a working man. It was 
thought that a bye-law might be by the infirmary 
authorities whereby, considering the very important sum 
of money now contributed by the working classes to the 
Hospital Sunday Fund, a means might be found for a repre- 
sentative working man being on the house committee. 


CURIOUS DISCOVERY OF SKELETONS AT TYNEMOUTH. 


The men employed in the excavation for the new park at 
gear sey have come across a quantity of human remains. 
e whole of the skeletons, numbering, as far as they can be 
put together, twelve or fourteen, were stated to be above the 
average height of the present generation ; one in particular 
was stated as measuring 8ft. 3in., the skull being also, 
ing to account, of extraordinary thickness; but a later 

and more careful measurement of the bones went to show, 
as might have been expected, that the height would be about 
the average of men of the present day, 6 ft. or so being 
about the maximum. Not one of the separate pits in 
which they have been found is more than 4ft. in depth, 
the majority of them being from 18 to 20 inches from 
the surface. They are supposed to have been interred 
during the Cromwellian era, but this point is not yet 
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FROST-BITTEN SEAMEN. 

The steamer Rydal Water, of Liverpool, arrived in the 
e last week with two seamen very severely frost-bitten 
while on the from New York, which port they left on 
Dec, 18th last. They say that on the day the vessel left she 
was covered with ice, and that the spray from the sea no 
sooner fell upon the crew than it was frozen. The sea 
swept over the vessel with t force, one wave broke the 
bridge, and the ship was hove to for three days during the 
, Which lasted twenty days. Both men are severely 
cael in their feet and hands, and have been admitted 

into the borough hospital, North Shields. 


POISONING BY FLUORIC ACID. 


An inquest was held last week on the body of a young 
servant girl who had been living at Tudhoe pap at ed 
Durham. It seems that on Sunday evening she a 
quantity of fluoric acid, which was used by her master for 
staining glass. Soon after she took the poison she told the 
children to tell their mother. Dr. O'Hanlon was soon in 
attendance, using the stomach-pump and all other means, 
but his efforts were unavailing, and she died in great 
agony in three hours and a half after taking the acid. The 
jury, in giving their verdict, ressed the opinion that 

a deadly poison should have been kept under lock and 
key. It appears to have been left in a cupboard. 


THE CARRIAGE TAX. 


t meeting was held here last week on the 
tax, the speakers showing its 
profession, the trade, the 


TuEsx statistics have some interest in view of the agita- 
tion at present going on in London for the establishment 
of a teaching university there. The matriculation returns 
for Edinburgh show these results:—The aggregate number 
of students matriculated during the year being 3401, as 


against 3396 on the ister of the ate year. These 
were divided between the different faculties as follows :— 
‘Faculty of Arts, 1064; Divinity, 113; Law, 500; and Medi- 
cine, 1724; the percentage composition being: in Faculty 
of Arts, 31'2 per cent. ; Divinity, 3°2; Law, 14°7; and Medi- 
cine, 50°67 per cent. The entries in the register show that 
of the 1724 students in the latter faculty, 689, or 30-4 per 
cent. were from Scotland ; 605, or 35°1 per cent., from Eng- 
land; 44, or 26 = cent., from Ireland; 104, or 63 per 
cent., from India; 247, or 14°3 per cent., from the different 
British colonies; and 34, or 1°9 per cent., from foreign 
countries. The following is an analysis of the respective 

of students attending the university :—Under sixteen 
t are 14 students, or — to 0°41 per cent.; between 
sixteen and twenty-one, 1573, or 45°7 od cent.; between 
twenty-one and twenty-six, 1401, or 41'2 per cent.; be- 
tween twenty-six and thirty-one, 317, or 93 per cent.; 
between thirty-one and thirty-six, 64, or 1°9 cent.; and 
between Seo and forty and above forty, 16 in each, 
or equal to 047 per cent. e register of members of the 
General Council for the past year has just been completed, 
and shows an increase of 299 the number enrolled being 
5158, as against 4921 on the last register. In Glasgow there 
isa slight, but very slight, falling off in the number of 
matriculated students, the number oan! 2091, as against 
2115 last year, In the faculty of Medicine, however, there is a 
slight increase, the figures being 557, as against 536 last year. 

HEALTH OF GLASGOW IN 1884. 


Dr. Russell rts that during 1884 there were 13,929 
deaths registe a rate of 27 per 1000, being 1 1000 
below the rate of 1883, 1 above the average of the five years 
immediately pecceding, exactly the same as the av of 
the ten years 1874-83, and 4 per 1000 below the ave of the 
ten 1864-73. Dr. Russell remarks that, high as the 
death-rate of 27 is, if we examine the pen of the 

strar-General for 1855, when his office was 
shall find that from that date to 1879 the Tate 


Glasgow never fell so low in any one year; and that only 


in four years of the 29 during which we have had a Regis- 
tration Act in operation, has it been ag than 27. In 
appreciat our present ition it is always necessary 
to what our have invariably been 
until within the last few years. In these comparisons 
have adhered wholly to the i General’s rates, which 
have, since the census, been based on a ulation below 
the reality. According to my estimate of the Ly arerm og 
the death-rate last ra was 254. ing the past fortnight 
the death-rate in Glasgow has been very high, 36'8 per 1000. 
The proportion of deaths under five years to the total 
mortality rose to the extreme figure of 524 per cent., this 
enormous child mortality being due to the coincident. 
increase of measles, whooping-cough, and scarlet fever. 
w has chosen a Fore em 
of the Académie de Médecine of Paris. He has also been 
asked to accept the office of President of the Section of 
Surgery at the approaching meeting of the British Medical 
Association at Cardiff, but has not been able to accede to 
this request. 


TRELAND. 
(From our own Correspondent. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

SEVERAL important alterations in the Supplemental 
Charter were agreed to by the Fellows at a special meeting 
held last week; among the rest being the admission of 
women to the Fellowship as well as Licence of the College. 
The proposer of this latter resolution, I am informed,‘ did 
not intend to include the word “Fellow” in the clause 
admitting them to the Licence in Surgery; but on a 
division being taken an amendment removing the word 
“Fellow” was lost by about four votes. There was a good 
deal of confusion at the time the division was taken, and I 
am convinced that several Fellows who did not wish to 
allow women to the higher re but had no objec- 
tion to their being admitted Licentiates, voted on the wrong 
side by mistake. The meeting was not so large as might 
have been expected ; probably only about fifty Fellows were 
present at the p ings, and not quite forty votes were re- 
corded on any division. The result of this resolution will be 
that when it becomes law women will not alone be eligible 
for the Fellowship, but, when Fellows, can be candidates 
for places on the Council, for examinerships, and for various 
chairs established by the ae and, y, can fill the 
office of ident when elected to that honourable position. 


ACADEMY OF MEDICINE IN IRELAND. 


A i neral meeting of the Academy will be held om 
uring, te 17th inst, toe follo ing resolutions. 
passed the e uncil:—1. “That it is expedient 
fixed salary shall be paid yearly to the general 
secretary of the Academy, in consideration of the fact that 
the editing of the Transactions is part of his duties.” 
2. “That the salary of the general secretary shall be fixed at 
£100 a year.” “That the following be nominated 
Honorary Fellows of the Academy:—Sir James Paget, 
Theodor Billroth, Professor Virchow, Professor Pasteur, 
Professor Charcot, Dr. Austin Flint, Dr. Keith, Professor 
Schroeder, Professor Kélliker, Sir Joseph Lister.” 4, “ That 
it be recommended to the Academy that application be made 
to the Government for accommodation in the new science 
and art buildings.” 


SCHOOL OF PHYSIC, TRINITY COLLEGE, DUBLIN. 

Ata —s of the medical students of this institution, 
held on the 9th inst., it was unanimously resolved to form a 
volunteer corps on the lines adv by 8 n-Major 
Evatt. It is expected that the latter gentleman will 
shortly visit Dublin and give a lecture on the subject. 


DUBLIN ORTHOPEDIC HOSPITAL. 
The committee of this institution have made 
for holding a grand 
mo 
ball bas been fixed "the week 
will be held under distinguished 


Bas ji. 


| pressure on t 
k general community. 
Newcastle-on-Tyne, January 14th. 
4 (From our own Correspondent.) ) 
: SCOTCH UNIVERSITY STATISTICS. 
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CORK-STREET FEVER HOSPITAL. 

Dr. Sydenham Chandlee has been elected resident medical 
officer and registrar to this institution, in the vacancy caused 
by the death of Dr. Maturin, to whose lamented decease refer- 
ence was recently made. The cases of measles in hospital are 
much beyond the average, and the disease appears to be 
assuming an epidemic form. 

The National Orthopedic Hospital and the Pitt-street 
Institution have been amalgamated, as a of the 
two institutions are identical and have of the 

. Stewart, dispensary i 
been placed on the Commission of the Peace for co. Down. 
Dublin, Jan. 13th. 


PARIS. 
(From our Paris Correspondent.) 


THE ACADEMY OF MEDICINE. 

Dr. BerGERoN, of whom I have spoken in my letter 
of Dec. 13th as having been elected Vice-President of the 
Academy of Medicine only two months ago, in the room of 
the late Dr. Fauvel, has passed in the usual course to the 
President’s chair, which he will occupy for the present year ; 
and Professor Trélat has been elected Vice-President in his 
stead. M. Schultzember has been elected Member of the 
Academy of Medicine in the Section of Physics and 
Chemistry, in the room of the late Professor Wurtz. 


PLASTIC OPERATIONS ON THE PALATE. 


Just before his election to the Vice-Presiden of the 
Academy of Medicine, Professor Trélat read a very interest- 
ing paper before that learned body on the relative merits of 
plastic operations on the palate and the use of prothetic 
apparatus as a substitution for the former. In giving the 
history of these operations, M. Trélat stated that ‘Roux 
created staphylorraphy during the latter end of his practice, 
but he then only operated on small fistule, the operation 
consisting in bi together the two edges of the gap 
in the soft and palate, in addition to which the 
patient was obliged to wear a prothetic i 
the patient the i 
Saaiflot 


Seeing 
the 
age. 


ral surgeons 
— might be performed at a much earlier 

to Weber, of Bonn, and Billroth, had recourse 
to the operation in patients only a few months old. Simon 
of Rostock operated on an infant of fifteen 


atten with success, which induced Maison- 

r y, and Nélaton to declare that the results 
obtained from plastic rations on the palate were far 
inferior to those obtai from  oagey apparatus. Not- 
y such eminent men, M. 


his 
t, M. Trélat insisted on the necessity of submitting 
cation, before a wall as aiver the aperstion® partioslatly 
‘ore as as i 
those who have a wide opening in the palate. ; 
FARADISATION AS A TEST FOR DEATH. 

of cholera, and owing to the 
great resemblance of cholera patients to those apparently or 

to distinguish the one form from other 
before resorting to interment. Dr. Bochefontaine under- 


took a certain number of experiments with the view of 
the value of this he — 
were utely negative, in so far that faradisation did not 
Gn to sesh frock appanent death. 
ANTAGONISM OF THE SYMPATHETIC AND PNEUMOGASTRIC 
NERVES. 

At arecent meeting of the Société de Biologie, M.d’Arsonval 
read a note from the unpublished papers of the late Claude 
Bernard on the An ism of the thetic and Pneumo- 
= Nerves, which contains the following conclusions :— 

. The pneumogastric nerve is the antagonist of the sym- 
pathetic in the abdomen. 2. plays the 
same part with regard to the abdominal viscera that the 


duodenum that the 

tem ure of the blood is at its greatest height, on the 

ition, however, that the temperature is taken when the 
UREA IN THE BLOOD. 

In a paper on the proportion of urea in the blood, MM. 
Gréhant and Quinquaud arrived at the following conclu- 
sions: 1. The venous blood, returning from the head or 
limbs, contains no more urea than the arterial blood con- 
veyed to these parts; consequently, any urea from these 
must be carried away by the lymphatics. 2. Blood which 
has passed through the or liver contains more urea 
than arterial blood: the difference is greatest during diges- 
tion, and the quantity of urea may reach nine milligrammes 
in 100 cubic centimetres of blood. 

Paris, Jan. 13th. 


Obituary. 
DR. HERBERT DAVIES, F.R.C.P. 

Ir is with deep regret that we record the death of Dr, 
Herbert Davies of Finsbury-square, in the sixty-seventh year 
of his age. He had for some time been the subject of dilata- 
tion of the heart, but it was only during the last year that 
the well-known consequent obstructions to the circulation 
had developed so as to occasion serious alarm both in his 
own mind and to his friends, and which ultimately 
terminated in most distressing paroxysms of cardiac apnoea. 

Dr. Herbert Davies was born on September 30th, 1818, 
and was the son of Dr. Thomas Davies, a ns 
to the London Hospital, who on resigning general practice 
in the East-end of London went to Paris and studied auscul- 
tation and diseases of the chest under Laennec. On return- 
ing to London he devoted himself to the study of diseases of 
the heart and lungs, was one of the first, if not the first, to 
introduce the use of the stethoscope in this country, and 
established the special hospital for di of the heart and 
lungs which is now represented by its successor in the 


-road. 

m 1828 to 1832 Dr. Herbert Davies was educated at 
North End School, Hampstead, where he became head boy 
and used to relate that on occasion of ‘Campbell che p of 
prizes he was sent to London to bring up the poet, 
who was to preside, and who it was feared might fi > his 
engagement. In 1836 he entered as a student at the London 
Hospital and matriculated at Caius Pam Cambridge, in 
October, 1838. In the Lent term of his year he migrated 
to Queen’s College in the same university, and was a scholar 
and prizeman at both colleges. In Smee 1842, he took 
the of B.A. as twenty-eighth wran, 
which lessor Cayley 


to the Edwards’ Fellowship at 
Queen’s College, and in 1847 to a Foundation Scholarship in 
the same col In July, 1848, he took his degree of M.D. 
After taking B.A. degree he spent some time in the 
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held on week old. The operations in these conditions were not mm 
olutions. 
pedient 
general 
that 
duties.” 
fixed at at Deleves in superiority Of plastic operations, 
minated though he admits that in certain circumstances prothetic 
. Paget, apparatus may be found useful as a dernier ressort when the 
Pasteur, operation has failed, or when the condition of the parts does 
-rofessor not permit of one. Moreover, it must be remembered that 
. “ That these apparatus are not always well borne, besides being 
be made & source of much trouble and expense to the patient. 
science M. Trélat performed forty-six plastic operations on the soft 
and hard palate, and from his experience he concludes that 
these operations should not be performed before the age 
IN. of seven, nor should they be undertaken when the open- 
in the palate is too large, or when there would not be la Present Ely, 
several other distinguished men took their degrees. His 
rivate tutor wes Prsfeenr Potter, Professor of Natural 
an Philosophy and Astronomy in University College, London. 
a the mathematical tripos had he not 
been disabled for more than a year aes the examina- 
igements tion by an affection of his eyes, which prevented his as 
it of the by candlelight. In January, 1843, he took his degree 
quent on. 
vet. The 
ary, and 
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schools of Paris and Vienna, and on returning to London 
became Assistant Physician to the London Hospital im 1845, 
and subsequently full Physician and Consulting Physician 
on his retirement in 1874, In his own university Dr. Davies 
had held the offices of Examiner for the M.B, degree and 
Assessor to the Regius Professor of Physic, and in the Coll 

of Physicians of London, of which he became a Fellow in 
1850, he had filled the offices of Examiner and Censor. 

From the time of his settling in London Dr. Davies had 
been actively engaged in By essional duties both as a 
teacher and practitioner. He early showed the advantages 

ing from a liberal education and a well-trained mind, 
and, whether as an observer, teacher, or practitioner, 
acquired and maintained the reputation of a sound and able 
physician. Throughout his whole career his character was 
stamped by an open straightforwardness, high integrity, 
and Christian faith and principle that could not fail to secure 
the respect and esteem of his colleagues and all who were 
brought into contact with him ; whilst his genial disposition, 
urbanity, kindness of heart, and unselfish conduct endeared 
him to those who had the privilege of knowing him in 
closer social intercourse. The services that he rendered to 
the London Hospital, not merely rs but in the 
active management of both hospi and school, more 
especially during the cholera epidemic of 1866, were such 
that he received from the governors a special vote of thanks, 
accompanied by the presentation of a piece of plate. Asa 
consultant as medical adviser in the various public 
appointments that he held, few men could be more worthy 
of the confidence and regard in which he was held, whether 
in his professional capacity or as a private gentleman. 

The principal of Dr. Davies’ professional writings are— 

1) “A Course of Lectures on waamaas of the Heart and 

ange," a work which at the time of its publication was an 
excellent résumé of the subject. as then known, and shows a 
critical acquaintance with the diagnostic and pathological 
views of the German school; (2) “On the Treatment of 
Acute Rheumatism by free aa. a —- which he 
showed not only afforded great relief to the attendant pain, 
but also reduced the temperature and shortened the duration 
of the disease ; (3) a paper read before the Royal Society 
and published in their i “On the Law regulati 
the Relative itude of the of the four Orifices 
the Heart,” in which his mathematical knowledge was, with 
great ability, brought to bear in support of his views; this 
was followed by a second paper on the same subject, 
entitled “On the Form and Areas of the Heart’s Orifices.” | 

Dr. Davies has left a widow, three sons, and four 

ters—two of the sons having adopted their father’s 
profession, to uphold, it may confidently be hoped, a name 
that will have an honourable place in the records of 
medicine. The funeral took place on Friday last at the 
Hampstead Cemetery, Finchley-road. 


THOMAS BUCHANAN WASHBOURN, M.D., F.R.C.P. Lonp. 


Dr. WaAsHBoURN, who died on December llth, 1884, 
at his residence, Ashmeade House, Gloucester, of Bright’s 
disease and pneumonia, at the early age of fifty-five, was 
educated at the Gloucester Cath 1 School, and com- 
menced his professional studies at the Gloucester Infirmary 
as a pupil of the late Mr. Thomas Cox Buchanan, from 
whence he went to Guy’s Ae where his career was 
marked with t success. He matriculated at the Uni- 

on, and in 1850, at the First M.B, examina- 


versity of 

tion, : obtained a gold medal for Chemistry, and honours 
in Anatomy and Physiology. In 1853 he graduated M.B., 
and obtained a gold ‘or Physiology and Comparative 
Anatomy, and the scholarshi gold medal for medicine. 
He became a Member of the College of Physicians of London 
and uated M.D. Lond. in 1 

1865, he was elected a Fellow of the College of Physicians. 


from commencing 
hysicianship at hi ater. Ing sea-voyage some- 
England he sett: wn in Gloucester, w practised 

until his death. 

the eppmnnente held by Dr. Washbourn were the 
of Senior Physician to the General Infirmary at Glouces- 
and the Gloucestershire Eye Institution, 
sician to St. Luey’s Home of Charity and the Chi 8 
Hospital, Consulting Physician tothe Gloucester Dispensary, 


and apnea Physician to the Lydney Hospital. Dr. Wash- 
bourn was a J.P., a Trustee of the Gloucester Charities, and 
in 1859 filled the office of Alderman. Whilst occupying this 
latter position Dr. Washbourn devoted himself to sanitary 
matters, and it waslargely through his works and influence 
that the new system of sewers and the public park were 
obtained for Gloucester He was the author of “ rts of 
the Sanitary Condition of Gloucester, 1851 to 1868," and 
other papers and pamphlets on allied subjects. He was 
elected an honorary member of the Me litan Associa- 
tion of Medical Officers of Health, and Fellow of the Statisti- 
cal Society; and was also a member of the Anthropological 
Institute, and a Fellow of the Royal Geographical Society. 


THE SERVICES. 


uty Surgeon-General Alfred M. Tippetts, of the Arm 

who was mentioned in Gana for his 
vices in the last Afghan War, has been appointed on the 
Staff of Major General F. Willis, Commanding the Northern 
District, as Principal Medical Officer. Mr. W. P. Colman, of 
Brighton, has been appointed Civil Acting Surgeon to the 
4th Dragoon Guards, vice Surgeon-Major Ffolliett, removed 
to Aldershot. 

War OrrFicr.—Deputy Surgeon-General Francis Holton, 
M.B., half-pay, has po emmy! ted retired pay, with honorary 
rank of Surgeon-General. Deputy S n-General Joka 
O’Nial, C.B., to have the local rank o n-General 
— age as Principal Medical Officer with the Forces 
on the Nile. 


InDIA OFFICE.—The Queen has approved of the retire- 

er Majesty’s Indian Mili orces :—Deputy Surgeon- 
General ‘Colvin Smith, M.D, CB, of ; 
Surgeon-Major Thomas Gra ardon, of the Daa Army ; 
Surgeon-Major Horatio David Steel Compigne, M.D., of the 
Bengal Army ; Surgeon-Major Robert Pringle, M.D., of the 
Bengal Army. 

The undermentioned officer is granted a of honorary 
rank on retirement :—Deputy James Alex- 
ander Caldwell Hutchinson, M.D., of the Bengal Army, to 

-General. 


be Surgeon. 


Medical Aetvs, 


Royan or Puysicians or Lonpon.—The 
ao lemen the Second Examination forthe 
licence (Anatomy and Physiology) on the 12th inst. :— 

Noble, W. H. Francis. Treharne, Edward 
Simson, Francis Taylor. White, Lancelot Percy. 

Apornecarigs’ The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 8th inst. :— 

Copeman, e thur Monckton, Thomas's Hospital. 


Maudsley H 
ey, 8 
, Jol , Westminster 
Leeds Benoa! edicine. 
Watts, Alfred 


Gerald Cree, Middlesex Hospital. 


Cantor Lecrures.—The next lecture on “Climate,” 
to be given by Dr. Poore at the Society of Arts on Monday 
next at 8 P.M., will deal with the “Floating Matter in the 
Air and the study of Bacteriology as applied to Climate.” 


set 


| | 
| 
| 
| 
The followi tleman also on the same day passed the 
Primary Examination :— 
niortunately, a ashbourns heaith reventex 1lm 
D 
Hersert Miuirary Hosprrar.—On the 8th inst. a 
; fire broke out in this hospital, which caused considerable 
building, but fortunately was not attended 
with loss of life, 
A novusE has recently been taken in Southend by G 
a7 the Christian Medical Mission. A trained nurse is to be 
' engaged, and the committee hope, when a suitable site has 
i sufficient funds are available, to under~ 
— take the erection of a cottage hospital. — ; 
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Joun ry AssociaTion,— Advices by 


very encouragi rogress is being 
at the Centre of the St. Jo Asso- 
ciation; and that the Duke of Manchester and the Governor, 
Sir Henry Loch, as representing the Chapter of the Order of 
St. John, had consented to attend a public meeting called 
to give further impetus to the movement. 


QUARANTINE at Maperra.—A has been 
received by the Union Steamship Company from their agents 
at Madeira, dated the 10th inst., intimating that the 
qnarantine restrictions which have been in force at that 
island for some months past have been abolished. Passengers 
will therefore now be permitted to land as usual without 
spending some days in the lazaretto. 


Unrversrry Hosprrat.—On the 9th inst, 
aconcert in aid of this institution, organised by servants of the 
London and North-Western Railway Company, took place in 
the meeting-room at Euston Station. Thesecretary of the hos- 
pital stated that the servants of that railwa pha y had 
alone one Oe last seven years given £400 to the hos- 
pital. The People’s Contribution Fund, since its establish- 

ment in 1878, had raised £3000 for the hospital. The total 
i a in 1884 numbered 3000 and the out-patients 

The concert was most successful, and the p 
without any deduction whatever, were handed over to the 
institution on behalf of which it was held. 


A Nartionat Heaurs Lystrrure.—A memorial has 
been forwarded to the Executive Council of the late Inter- 
national Health Exhibition by the Committee of the Man- 
chester and Salford Sanitary Association, suggesting tbat 
out of the surplus funds of the late Exhibition an Institute 
of Health be endowed, such institute to receive the books 
sent to the late Exhibition as a nucleus of a National Health 
Library, to - the work already commenced in the 
Laboratory of Research, and to endeavour to 
co-operate with the Committee of the Parkes Museum of 
Hygiene and with other sanitary associations for the pro- 
motion of the study of sanitary science. 


Lrverpoo. Mepricat Instrrution.—At the annual 
meeting held on Thursday, January 8th, the following 
list of officers, Council, "Microscopical Committee was 
adopted. Those marked * did not hold the same office last 

:--President: Dr. Robert Gee. Vice-Presidents: Dr. J. 
allace, Dr. J. H. Wilson, *Dr. J. Birkbeck Nevins, *Mr. 
F. T. Paul. Hon. Treasurer: Dr. James Barr. Hon. General 
Secretary: Dr. William Alexander. Hon. Secre of Ordi- 
Meetings: Dr. William Williams. Hon. Librarian: 
Dr. J. E. Burton. Council: Dr, J.Grimes, Dr. F. Imlach, Dr. 
R. F. Owen, Mr. R. N. Pughe, Mr. T. Shadford Walker, Dr. 
T. F. Young, *Dr. F. J. Bailey, *Dr. J. Cameron, *Mr. inald 
Harrison, *Dr. H. Harvey, * H. 0. Thomas, *Mr.R. Williams, 
Microscopical a ea Dr. W. Alexander, Dr. P. M. Braid- 
wood, Mr. H. *Dr. Hyla Greves, *Mr. G. Hamilton, 
Dr. J. 8. ticks . J. R. Logan, Mr. Rushton Parker, Mr, 
F. T. Paul, and Dr. W. Williams. 


Medical Appointments, 


before 9 o'clock on Thursday Morning at the latest. 


Ayprews, Rromarp J., M.R.C.S., L.S.A.Lond., has been 
Medical Officer for the Heavitree District of the St. Thomas Union, 
Devon, vice Williams. 

Bartow, Tuomas, M.D., F.R.C.P.Lond. 
to the London Fever Hospital, vice Mahomed 

CLerk, Jory, M.B., C.M.Glas., has been appointed Physician 
and Superintendent of Knightswood Hospital, Maryhill, Glasgow, 

— F.C.S., F.1.C., has been appointed Public Analyst for 

then 

Goviner, Prank Samvet, L.R.C.P.Lond., M.R.C.8., 
Honorary Medical Officer to the Guest Hospital, 

Graves, H. P. D., M.D., M.Ch.R.U.1, has been 

inted Medical Officer for the © kstown Disp y 
H. Graves. 

Guones. M.R.C.P.Lond., M.R.C.S., has been appointed 
~_ ior Assistant-Physician to to the London Fever Hospital, vice 

ow. 


Harvey, James, L.R.C.P.Lond., M.R.C.S., has been ted House- 
and Secretary to the Scarborough Hospital and Dispensary, 


vice Young, resigned. 


“Cross 


Rupat, M.D., C.M.Glas., has been 
Officer for the Cruwys Morchard District of the 
vice BE. Haydon. 


Heatu, James, M.B., C.M.Bd., has been nted Senior House- 
Surgeon to the Torbay Hospital and iia. vice Thistle, 
resigu’ 


A. R., M.R.O.8., has been appointed House-Surgeon 
to Charing-crogs Hospital 


Mr. W., has been a to Sir Patrick Dun 
Hospital, Dublin, D. Cowen, M.B., B.Ch., 
L.M.K.Q.C.P.L,, resigned. 

Macutke, Rosert, M.D.Lond., M.R.C.P. (late Pathologist to the Man- 


chester Royal Infirmary, ‘and Assistant Lecturer on Pat 
in the Owens College), has been appointed Physician to 


patierits at St, Mary's Hospital, Paddington. 
Marrack, M.R-O.S., L.S.A.Lond., has been 
Medical Officer the Wiverton 


for the Bradninch District of 


Haw, M.R.C.S., L.3.A,, appointed 
Physician to Charing Hospital. ones —_ 


inted 
verton 


Union. 
Marriott, Jonn, M.R.C.S., B.R.C.P., has been appointed House-Surgeon 
to Charing-cross Hospital. 


Norris, B. Stacy, M.B.Cantab,, M.R.C.8,, has been appointed Medical 
Officer for the First District of the Whideos Union. 
P., M.D., M.R.C.P.Lond., has been 
| allay Assistant-Physician to the London Fever vice 
ulliver. 


SomERVILLE, Jown Frencn, L.F.P.S.Glas., L.A.H.Dub., has been 
appointed Medical Officer for the Fourth District of the Holling- 
bourn Union. 

Tuomas, B. has been appointed House 
Physician to Charing-cross Hospital 

TROTTER, O0., L.R.C.P.Bad., MRCS. has 

Medical Officer for the Pocklington Ni 1 District of 
Union, vice Boissier. 

Tyre, W. Guy Beavenamp, L.R.C.P.Lond., M.R.C.S., has been 
appointed Junior House-Surgeon to the Torbay Hospital and Dis- 
pensary, vice Heath. 

Vann, ALFRED Mason, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Eastern District of of the Durham Union, vice 

, L.S.A., has been appointed Resident Obstetrical 
Officer to Hospital. 

neem Officer for the St. Agnes District of the Truro U vice 

ey. 


Wits, M.B., 0.M.Glas., inted 
Medical Officer and Public Vaccinator for the Pentref: oolaa District 
of the Llanrwst Union, vice Evans, resigned. - 

Worrer, W. H. T., L.K.Q.C.P.I., has been ap 
the No. 2 District of Wol olverhampton nion. 


Births, Marriages, and Deaths. 


BIRTHS. 


a son 

Hvurron.—On the 9th inst., i ape Tottenham, the wife of 
Edwin R. Hutton, L.R.C.P. Lon of a daughter. 

Jouxson.—On the lith jest. at Kingsland-crescent, N.E., the wife of 
J. Bovell Johnson, M.D of a son, 


Manrrrx.—On the 9th inst., at Chapel-street, Park-lane, the wife of John 
Henry Martin, M.D., of Cambridge House, of a son. 


MARRIAGES. 


Davy—Tvcxrr.—On the 6th inst., at Chard, Henry 
of Exeter, to Beatrice Mary, eldest daughter of W: 
Esq., of Chard. 

SranpEN—O’Leary.—On the 6th inst., at St, Anne’ 
Rev. Canon Wilkinson, D.D., — the 
Vicar, Peter Standen, M.B., 
Frances Jane, elder daughter of John Gibson O'Leary, of 
Moseley. 


DEATHS. 


College, London. 

Laxcuxster.—On the 8th inst., at his residence, Park H Croydon, 
of congestion of the lungs, Henry Thos. Lanchester, MD.LPRCS., 
aged 46. 

Mayx.—On the 1th inst., st Warltersville-road, Hornsey rise, N., John 
Mann, M.R.C.S., L.S.A.L., aged 82. 

the 26th ult., at Ayr, N.B., uttall, 
MECS., “inte late Bombay Medical Service, aged 63. 

Rowsis?.—On the 2nd ult., on board the s.s. Meléowrne, Dr. William 
Rowlatt, of Paris, aged ai. 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 

Marriages, and D aths. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 17, 1885, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, January 15th, 1885. 


Solar 


reduced to 
Sea Level 
and 32, F. 


2°77 
29°43 
28°99 
29°61 
29°61 
20°74 
29°95 


Medical Diary for the ensuing Geek. 


Monday, January 19. 
‘AL OpatHatmic Hosprrat, M ti 
10.30 a.m. each day, and at the same hour. 
AL WeEsTMINsTER OpuTHaLmic Hosprrat.—Operations, 1.30 p.m. 
each day, and at the same hour. 
Sr. 2P.m., and on Tuesdays at the 


same 5 

Hosrirat ror Womey, Sonmo-squaRE.—Operations, 2 P.m., and on 
Thursday at the same hour. 

MerropouitaN Free HosprraL.—Operations, 2 P.M. 

ETY FOR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 
ComMeEncr.—8 P.M. Dr. G. V. Poore: The Effects of Soil, Drainage, 
and ion upon Climate (Cantor Lecture). 


or Lonpon.--8.30 p.m. Dr. T. Lauder Brunton: 
ve their Consequences and Treatment (Lettsomian 


Lecture). 
Guy’s Hosprrat.—Operations, 1 hour. 
Ophthalmic Operations on Mondays at 1.30P.M. and Thursdays at 


2P.M. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.m., and on Fri- 
WwW —Operations, 2 
ESTMINSTER Hosprrat. 2 P.M. 
West Lonpon 2.30 
IxstiruTion.—3 P.M. a 
PaTHOLoGicaL 
Mr. Pep; 


oore : n! 
Joint (card) ; wing of a Renal Tumour consisting of Cholestearine 
(card); Rupture of the Heart (card); Perforated Aortic Valve 

Charlewood Turner : of 


Ey 


ns, 


Correspondents, 


marked. 
Letters relating to the icatic and isi 
departments of Laxcut to be addressed To the 


“Tae Uxpringe TRAGEDY.” 

In consequence of the difficulty we have experienced in obtaining a copy 
of the full depositions relating to the above case, we are reluctantly 
compelled to postpone the insertion of Mr. Bowlby’s letter, dated 
Jan. 6th, with comments thereon, until next week. 

W. B.—We would suggest that an application be made to the deputy 
coroner who held the inquiry. Should that be unavailing, the Home 
Secretary might be communicated with. 

Mr. J. W. Watson's complaint should be addressed to the Editor of the 
Directory,” 

MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE. 

To the Editor of Tak Lancer. 
Srr,—As the leading authority on professional matters, does it come 


(card).—Dr. : Horse-shoe Kidney, & 
both Adrenals (card).—Mr. Davies-Colley ; \—— of Dorsal 
8 West : our.—Mr. John 
: ppurating open nto 
Wedn , Jan 21, 
NaTionat OrtHopapic HosprraL.—O 10 a.m. 
LESEX HosprraL.—Operations, 1 P.M. 
Sr. BarrHotomew’s HosprraL.—O) ions, 1.30 P.m., and on Satur- 
Operations on Tuesdays and 


Lonpon 
at the same hour. 
Great NorrHern Centra Hosprrat. A. 
—Operations, 2 P.M., on Saturday 
hour, Skin Department: 1.45 P.M., and on Saturday 


HosprraL.—Operations, 2 P.M. 
Hosprrats AssociaTion.—8 P.M. Mr. OC. J. Radley: The Relation of the 
Provident Dispensary to the H . 
Royal MEDICAL CHIRURGICAL — 8.30 p.m. Special 
Meeting.—. Discussion on Dr. Percy Kidd's on the 
the Tubercle Bacilli in the Lesions of 


—Operations, 2 Pp. 
Lonpon HosprraL.—Operations, 2 P.w. 
orTH-West Loxpon Hosprrat.—Operations, 2.30 p.m. 
Roya. N.—3 P.M. Prof. Dewar: The New Chemistry. 
23. 


Friday uary 

Sr. Grorer's Hosprrat.—Ophthalmic Operations, 1.30 P.M. 
RoraL Sourn Lonpon HosprraL.—Operations, 2 P.M. 
Kine’s HosprraL.—Operations, 2 P.M. 
ROYAL ey ae Prof. M : Fauna of the Sea-shores. 

EKETT Microscopical CLUB.—8 P.M. Dr. W. B. 
and Mr. F. Parsons. 
Society P.M. Dr. Althaus: A Case of 


petency of the individual. Speaking generally, we would prefer to see 
medical officers of health independent of private practice; but it is 
rare to find that a town of 50,000 inhabitants offers a salary sufficient 
to command the entire services of a really competent officer. Under 
these circumstances we would rather that a competent officer should 
be allowed to practise privately than that a less efficient officer should, 
at an inadequate salary, give his whole time to the duties of officer of 
health.—2. Connexion with an infectious disease hospital is, as a rule, 
anadvantagetoan officer of health and tothe authority he serves.—Ep.L. 
Medico.—1. Perhaps the Lettsomian Lectures now in course of delivery 
will, when concluded, answer our correspondent’s purpose.—2. Appli- 
cation had better be made to the Director-General. 
Dr. Purcell.—Yes. 
“THE MEDICAL DIRECTORY FOR 1885 AND THB 

NORTH-WEST LONDON HOSPITAL.” 

To the Editor of Tae Lancer. 


hospital. In deference, however, to the united request of the former 
staff, they subsequently withdrew their consent, but not until after the 
Medical Directory was in the press. this to 


“ Dear Str,—I 
courteous note of 


Hotes, Short Comments, & Anstuers to 


= 
den. 9 & | mith, having a medical interest, or which it 18 desirable to bring 
Ww. | «| Chouay under the notice of the profession, may be sent direct to 
N.W.| ... | 39 | Cloudy this Office. 
» 13 N. | 33 | .. | 36 | 31 | 08 | Snowing 
» M N.B. yen 38 | 30 | ... | Overcast A “ ” 
15 c “| | 32 | | Raining Journal must be addre To the Editor. 
4, es Lectures, original articles, and reports should be written on 
Letters, wi in or private informa- 
# tion, must be authen d by the names and addresses of 
i their writers, not necessarily for peter se 
We cannot prescribe, or practitioners. 
H Local papers containing reports or news-paragraphs should 
4 
i! 
| 
Digest 
{ 
{ within your province to give an answer to the following inquiries? 
1. Do you consider the medical officer of health for a town containing 
50,000 inhabitants should devote his whole time to his public duties, or 
be allowed to continue his private practice as well? 2. Would his con- 
t, nexion with a hospital for contagious and infectious disease tell for or 
against his holding such an appointment.—I am, Sir, yours truly, 
\ Jan. 10th, 1885. H. D. P. 
*,* 1. The question, being toa great extent hypothetical, is not easy to 
' answer. The nature of the answer would also depend upon the com- 
RY’ rat 1.30 p.m. Skin 
Sr. Taomas’s HosprraL.—Operations, 1.30 P.m., and on Saturday at 
the same hour. 
Thursday, January 22. 
Sr. Grorcr’s 1 P.M. 
{ Sr. Barraotomew’s HosprraL.—Surgical Consultations, 1.30 p.m. Srr,—Will you kindly allow me to state, in reply to the letter of your 
correspondent, ‘‘ A Governor of the North-West London Hospital,” that 
4 the appearance of the names of Sir Andrew Clark and Mr. Christopher 
t Heath as attached to the consulting staff of this hospital was not the 
result of “‘ wrongful information.” Both these gentlemen gave their 
; ew weeks ago to resume their connexion with the 
Sir Andrew Clark's letter to me in reply. 
Your correspondent would have shown better taste had he asked for 
i an explanation before rushing into print, and unjustly stigmatising the 
Case of Scrofulous Gland Disease with Phthisis.—Mr. C. J. Symonds; | ™®248er® of a public charity.—I am, Sir, yours obediently, 
A Case of Stricture of the Gsophagus, illustrating a new method of 
| cmploxing the sophageal Dr. Hale White: A Case of | North-West London Hospital, Jan. 10th, 1885. 
Myxceedema, with a “16, Cavendish-equare Des. 
t Saturday, January to ackow! with receipt 
Free HosprraL.—Operations, 2 P.M. 
Rorat Lysrirvrioy.—3 Dr. Waldstein: Greek Sculpture. Anprew M.D. 
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A REMEDY FOR THE PHYLLOXERA. 

As the result of a number of experiments which have been conducted by 
Professor Baur of San Francisco, it is stated that a sure cure for 
phylloxera has been found in quicksilver. The remedy is, according 
toa report recently issued by Professor Baur, half an ounce of quick- 
silver, thoroughly mixed with an equal weight of clay, in the soil of 
the hole in which the vine is planted. The suggestion as to the use of 
mercury came from the fact that a small globule of that metal in a 
case of mounted butterflies will protect them against the depredations 
of beetles, and also to the fact that mercurial treatment is destructive 
to insects. The report expresses the belief that a dose of the mixture 
will protect a vine for at least twenty years. The efficiency of the 
quicksilver remedy has, it is stated, been determined by many experi- 
ments which have already been reported upon, and other trials are 
also being made. 

Mr. Lewis Evans.—The lecture originally appeared in the New York 
Medical News of Nov. 22nd, 1884, and was subsequently reprinted by 
Dr. Bartholow for private distribution. 

Mr. H. R. Ker.—The matter shall have consideration in our next. 


THE ENGLISH CONJOINT BOARD. 


's-inn-fields, W.C., 
—With reference to your eveky of the 1 
viz.: 1. That so far 


of 


oa wil have to pass in that subject to complete what 
you under the combined examination before ad 


“EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGE OF 
AND THE ROYAL COLLEGE OF SURGEONS. 


it of the required fees, be admissible to 
of the Exami: Board. 


A MIDWIFERY COINCIDENCE. 
To the Editor of Tur Lancer. 


Srr,—The following may be interesting to some members of the pro- 
fession :—In November last a woman called on me, and asked me if I 


A Lapy Ovarioromist m Cura. 
We take the subjoined clipping from the North China Daily News of 


will bring within the reach of foreign aida 
class of cases which have hitherto held aloof from the hospitals in 
which advice and assistance can be obtained only from men.” 


always brought to foreign hospitals in China is remembered. 
MEDICAL EXAMINATIONS AT OXFORD. 


your 

draw attention to the above subject, in the interest of present and 
future Oxford men. As many of your readers are aware, the oppor- 
tunities for entering the medical profession at Oxford are cons; 

by their absence ; and the path is made as thorny as possible by the 
restrictions put upon us by that worthy, if somewhat privileged body, 
“ The Board of Medical Studies.” The lar to which I now 
wish to draw attention is the length of time that is allowed to intervene 
between two examinations. At Cambridge the examinations are held 
at intervals of six months or so, so that if a man has the misfortune to 
be “ ” he can go up again at the end of that time should he 
feel disposed. At Oxford, on the other hand, examinations are held but 
once in the year, and an ful didate thus has to wait twelve 
months before he is allowed again to trouble the examiners. This long 
delay I maintain is both un 


ph: 
“referred to his anatomical and physiological studies ” for six months is 
an exception, and he is rightly considered to know very little about his 


work ; the reference is for three months only. Is it not, then, 
a great disadvantage to the Oxford man—who is, I fancy, as a rule, 
quite equal in ability to the College of Surgeons candidate—that such a 
long time should elapse before he can try his hand again at his lst M.B., 
and especially in these days when medicine and surgery require such a 
great share of the time at his disposal. Trusting that this letter will 
attract the attention of some of the responsible authorities at Oxford, 
I remain, Sir, yours truly, 
Jan. 13th, 1885. 


B.A. 
RAMSGATE CORPORATION BILL. 
To the Editor of Tax Lancer. 
Srr,—I would not trespass upon your space had not the sudjoined 
Corporation, 


simply quote the following extract (Part I., Section 5) :—*‘‘ Infeo- 
* means and includes small-pox, cholera, typhus, typhoid, 


17, 1885, 
stuers Nov. 27th, 1884:— ' 
“The formidable operation of ovariotomy was performed in 
Shanghai on the 25th ult., for the first time successfully in North : 
China. The operator was Miss Blizabeth Reifsnyder, M.D., of the : 
American Woman's Union Mission. Dr. Reifsnyder has in course 
f local events of construction a hospital for native women, designed, with all the 
able to bring most recent improvements, by Mr. F. M. Grattan of Shanghai. For 
mt direct to the case referred to she was obliged, as her own hospital has not yet 
been opened, to seek the good offices of the doctors attached to 
siness of the St. Luke's Hospital, Hongkew. A suitable room was specially pre- 
pared, and the result has amply rewarded the trouble taken. A 
e written on tumour weighing more than a fourth part of the patient's entire § 
weight (33 Ib. out of a total weight of 114 Ib.) was removed, and the 
-_" woman is now ready to leave the hospital, perfectly recovered. The f 
informa- patient in this instance came from the interior of the An-huei ! 
addresses of province, a distance of more than 500 miles, attracted by reports of 
foreign surgical skill, and it is not too much to hope that this 
. remarkable success will help to spread the renown of foreigners, and 
ead “To . We understand that ovariotomy has been performed some half-dozem 
Sus times at mission hospitals in South China. The results have been 
Secretary and Assistant Secretary of the Royal College of Surgeons in boot: condition i hich Sente atts cheats 4 oe 
reply to the inquiry whether, having passed the Primary M.R.C.S. and patients with chronic dissness 
taining scopy intending to present myself at the Intermediate (M.B.) London next : 
are reluctantly year, I should be able to avail myself of the advantages of the final 
3 letter, dated examination under the conjoint scheme, will interest many beside 
myself, and therefore trust you will be able to give them a place in your To the Editor of Tux Lancet. 
to the deputy journal. Iam, Sir, your obedient servant, 
ing, the Home Jan. 12th, 1885. L. 
College of Su s of England, tons. 
jan. 
to repl _ e subjects of the 
Intermediate Examination of the University of London ee 
E PRACTICE. subjects of the first examination under the Examining in 
England by the Royal Colleges of Physicians and Surgeons, so far will 
> exempt_from passing such first examination. 2. That. as it 
rs, does it come would appear , 
ring inquiries? 
wa contalatag totes final examination of the Bo i 
e Board. 3. And that you will learn 
ublic duties, or from the enclosed Regulation what are the other conditions applicable 
Would his con- to yourcase. “I am, Sir, your obedient servant, 
ease tell for or “ Epwarp Secretary.” 
ars truly, with regard to the first examination, w h ma y sists of anatomy 
H. D.. 
il, is not easy to “ Any candidate for the Licence of the Royal College of Physicians and : 
upon the com- tho Menten ot the Royal College of Surgeons who shail have com- 
| menced his ‘essional study before Oct. Ist, 1884, shall, on production 
ild prefer to see of the certihcates Jon by both Colleges when he commenced his 
; but it is professional on me| 
w ve ore the ist Uctober, 1554, at either 
- Under pk EE Ty examination, or the first and second 
t officer should will be exempt from the equivalent examinations of the 
t officer should, Examining Board. 
ties of officer of “ Royal College of Surgeons of 
ital is, as a rule, “ Lincoln’s-inn-fields, wo. Jan. 10th, 1885, 
yen > will be to pay feo of ten guiness 
yurse of delivery or the first examination when 
—2. Appli- in Pharmacy. I have to add that you passed in that subject j 
pose. as well as in other subjects elsewhere, you would nevertheless have been 
Bill afforded amongst us considerable amusement, as it may, trust, 
“Frep. G. HaLvert, Assistant-Secretary.” | amongst your readers. 
D THB Me The “Council” propose to bring forward this particular Bill before 
” pO Parliament next session. I will not enter into the merits of the same, . 
Hospital,” that the Corporation, under the provisions and for the purposes of this Act, ; 
Mr. Christopher would attend her two daughters in their confinements, her elder | may from time to time declare to be infectious.” 
ital was not the daughter expecting her second child and the younger being a primipara. I should fancy the medical officer of health might have something to 
men gave their She also informed me that as they lived at different parts of the town, | say upon the subject. Imagine, Mr. Bditor, for one instant our borough 
nexion with the she could not be with both at the same time to nurse them, and had | magnates sitting in solemn conclave, each with a medical encyclopedia 
, of the former decided to have them at her own house until they were safely delivered | in hand, working out the quéstion of tweedledum and tweedledee—bec- 
t until after the and ready to return home. I asked her when she expected them to be | teria, bacillus, and all the germs. I think that whoever drew up the 
plained this to confined. She replied, “ The first week iu December.” I said, ‘What, | draft of the proposed Bill might, at least, have had the courtesy 
ed is a copy of both in the same week?” Her answer was, “Yes, the same week and | towards the town’s most excellent medical officer, and to the profes- 
the same day ;” and I added, “‘ Perhaps the same hour.” Her response | sion generally, to have added, “‘as we are by our medical officer or 
ad he asked for was in the affirmative. On Dec. 3rd I was called to the house; I went | officers of health advised.” I suppose the Corporation (last year 
tigmatising the upstairs and delivered the younger daughter of her first child. All | first incorporated) were so taken up and entirely engrossed with their 
ly. being satisfactory, I descended to go home, when I was met by the | own magnitude—municipal improvements, * drainage schemes "—that in 
KE, Secretary- elder daughter, who informed me that she felt unwell, and asked me to | drafting the Bill now quoted from they forgot that there is a certain 
look at her. I reascended with her, and in the course of the following | quantum of respect due to the medical profession. In these degenerate 
Joc. Bist, 1884. half-hour safely delivered her of her second child, and thus fulfilled | days it is very wonderful liow forgetful are these corporations, local 
receipt of our their mother’s expectations. Both mothers did well, and in due course | boards, &. I am, Sir, yours truly, 
tory, and | am returned to their respective homes.—Yours very truly, Cuar_es CHITTENDEN, 
Hillsbro’, Sheffield, Jan. 13th, 1885. Jomy Suxver. Ramsgate, Kent, Jan. 10th, 1885. Late Surgeon R.N. 


} 
i} 


140 THe 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jan. 17, 1885, 


Cotour Iv GERMANY. 

Up to April 1st, 1883, 139,452 railway employés were examined in Germany 
with reference to colour blindness. It was found that of these 998 had 
no idea of colour. Of 115,154 engaged in the general work of the 
service, it was ascertained that 46 were completely, and 273 partially, 
insensible to differences of colour. Among 13,616 engineers one only 
was completely, but 27 others partially, in the same case. 


Mica.—Professor Liveing, Cambridge. 
Mr. D. Jones must apply to the deans of the respective schools. 


THE PHYSIOLOGY OF THE FEBT. 
To the Editor of Tae Lancer. 

Sir,—There seems to be a difference of opinion among experts as to how 
people walk normally—that is, with heelless shoes, or when barefooted. 
During a recent journey in the mountains I observed particularly scores 
of natives, plain-men, and hill-men of various nations. Invariably the 
heel first touches the ground, but there can be little or no shock on 
impact, and the sole of the foot is planted immediately afterwards ; and 
as few natives step out straight-kneed, there is a more gliding motion 
than in Europeans. I myself often use heelless sandals; but walking 
straight-kneed I notice, especially at the beginning of a march, the 
shocks sent by each step up the spine, for which reason, when going 
down hill, I plant the whole foot flat, or even the toes rather first. This 
affords more security against slipping. Natives walking with slightly 
bent knees avoid these shocks, and as most of them carry loads this is 
important. In going down hill they also plant the foot nearly, but 
seldom quite, flat. I do not include in these statements those whose 
worn out or very loose grass shoes compel them to drag their toes along 
the ground. Tam, Sir, yours truly, 

ArTaur Neve, F.R.C.S.Ed., &. 

Kashmir, N. India, Nov. 20th, 1884. 


MACARONI INFRBCTION. 
To the Editor of Tae Lancer. 
Sir,—It is doubtful whether we ought to eat macaroni this year as 
When I was at Naples some time ago it seemed impossible 

ever to touch it again ; but I was assured that all sent to England was 
made in clean manufactories, and was not that which we saw drying by 
the roadside all along the way to Pompeii. Still, one feels that with 
cholera raging both at Naples and Genoa during the past summer every- 
thing must have been contaminated ; though on inquiry at one of the 
principal Italian warehouses I find that no special precaution has been 
taken in buying their stock. A guarantee that such a useful and whole- 
some article of food need not be excluded from our bill of fare would be 
acceptable. Lam, Sir, yours truly, 

Bournemouth, Jan. 13th, 1885. w. 
An Anzious Father should consult his medical attendant. We do not 

give medical advice. 
Mr. E. Y. Yeates,—Not received. 


Communications, Lerrers, &c., have been received from—Sir Risdon 
Bennett, London; Sir EB. Lechmere, London; Dr. Braxton Hicks, 
London ; Mr. A. M. Roberts, Buckhurst-hill ; Mr. B. A. Opie, Becken- 
ham; Dr. F. W. Barry, London; Mr. A. BE. Barker, London; Dr. W. 
Stokes, Dublin; Mr. Stretton, Birmingham; Messrs. W. H. Mills 
and Co., Port of Spain; Dr. Dobson, Windermere; Mr. Sumner, 
Hillsbro’; Mr. Gardner, Bournemouth; Mr. Mitchell Banks, Liver- 

pool; Dr. Clifford Allbutt, Leeds; Dr. Kingston Fowler, London; 
Dr. Julius Pollock, London; Mr. Jas. Startin, London; Mr. J. W. 
Watson, Whitwick; Mr. MéKinney, Nunhead; Dr. W. Alexander, 
Aldershot; Mr. Craske, London; Dr. McMunn, Oakleigh; Mr. L. 
Wray; Mr. Lewers, London; Brigade Surgeon MacDowall, Bombay ; 


Dr. Butt, Watford; Messrs. Fraser and Co., London ; Mr. 


; Dr. Lewis Evans; Mr. Clement Lucas, London; Dr. H, 
Sutherland, London; Mr. Rivington, London; Dr. Dingley, Wolver- 
hampton; Dr. Leeson, Twickenham; Mr. Dolan, Halifax; Dr. Iliff, 
London; Mr, Vernon Chapman, Kansas; Dr. Hughlings Jackson, 
London; Dr. Gibbins, Dalston; Messrs. H. B. and R. Mason, Great 
Grimsby ; Dr. O'Neill, Lincoln ; Dr. Squire, London ; Mr. Martindale, 
London; Mr. Shore; Mr. Watson, London; Mr. Leaver, Stratford-on- 
Avon; Mr. Dodds, Montrose; Miss Tuck, Chesterfield; Mrs. Haines, 
Maidstone ; Dr. Richardson, London; Mr. Jago, London ; Mr. Groves, 
Dorchester; Mr. Romney; Messrs. Boake and Co.; Mr. Mellin, 
Peckham ; Messrs. Wright and Co., London; Messrs. Holbrook and 
Son, Portsmouth; Mr. Molding, Chobham; Mrs. Ogston, Newcastle- 
on-Tyne; Dr. Illingworth, Clayton-le-Moor; Mr. James, St. John’s, 
wood; Mr. Flower, Melksham; Mr. Borney; Messrs. Sonnenschein 
and Co.; Mr. Macmillan, Blackheath; Mr. Saunders, Manchester; 
Mr. Pullin, Street; Mr. Buckley, Bulwell; Mr. Howard, Camden- 
town; Mr. Spear, Grahamstown; Mr. Juler, London; Mr, Layer, 
Sheffield; Dr. Dalby; Mr. Maythorn, ; Mrs. Pratt, 
Cardiff; Mr. H. Ker, Halesowen; Dr. W. R. Smith, Cheltenham; 
Mr. P. Pope, South Ayling; Mr. Horsfall, Leeds; Dr. C. F. M 
Ashfield ; Mr. Morrant Baker, London ; Dr. Douglas Powell, London ; 
Mr. T. H. Pounds, Rochester ; . 
Mr. W. Rose, London; Propria que maribus; J.C. H.; G. M., Maid. 
stone; B.A.; H.D.F.; Medico; W.; Medious; Nepenthe; Colee, 
Clapham ; AK; L.; Observer ; 


Lerrers, each with enclosure, are also acknowledged from—Dr. White, 
Hackney; Mr. Williams, Brixton; Mr. Bigg, London; Dr. Leckie, 
Pontypridd; Messrs. Watters and’ Son; Mr. Key, Pontypridd; 
Dr. Wallace, Glasgow; Mr. Utting, Liverpool; Dr. Standen, Mans- 
field; Miss Hartley, Worcester; Messrs. Roberts and Co., South- 
gate; Mr. Barff, Blackheath; Miss Wardell, Stanmore; Mr. Keeting, 
Manchester; Mr. Gardiner, London ; Dr. Parry, Bridgend; Mr. Heap, 
Swanage; Mr. Rogers, Truro; Mrs. Lay, Northampton; Mr. Carde, 
Bristol ; Dr. Coombes, Castle Carey; Mr. Castle, Worksop; Mr. Rutt, 
Turnham-green Mr. Scunthorpe; Dr. Giover, Derby; Mr. Hodge, 
Middleton; Dr. Shirtliff, Kingston-on-Thames; Miss Johnstone, 
Waterloo; Mr. Hemming, gg a Dr. Sutherland, Castletown ; 
Mr. Shaw, Manchester ; . Duffus, Macclesfield; Mr. Gordon, 
Liverpool ; aan Gada Mrs. Portman ; Mr. Grigg, London; 
Dr. Home, Sandwich; Dr. Armstrong, South Shields; Mr. England, 
Winchester; Mr. Maclaren, Sticney; Messrs. Burgoyne and Oo., 
London; Mr. Speck, Morristown, U.S.A.; Mr. Evans, Bodrinog ; 


Malta ; Mr. Mann, Bradford ; Mr. Berry, Loughborough ; Mr. ©. P. 
White ; Mrs. Hartley, Worcester; Mr. Sprake, Brighton; Mrs. Pratt, 
Halesowen; Mrs. Maynard, Hastings; Mr. Baker, Hereford ; Mr. Jesse, 
Henbury; Mrs. Rawlins, Westgate-on-Sea; Mr. Grime, Blackburn ; 
Dr. Caldwell, Shotts; Dr. Adye, Bradford-on-Avon ; Mr. Solom, Dur- 
ham; OC. H. R., Canterbury; L.R.C.P., Manchester; Medicus, Liver- 
pool; F. Exeter; Medicus, Regent’s-park; M.B., Southsea; Max; 

, Bootle; M.D., Chester; Medicus, Dorchester; R.; H. J., 
Holloway; Forceps, Derby; Medicus; Samoa; Pathologist ; F.S.A., 
Wye; M.D.; Alpha, Notting-hill; Verus; B.; 8. C., Duncanfield; 
E.F., Clifton; Rus; Medicus, Southport ; Q.Q. Practitioner, Sudbury. 


Esser County Chronicle, Temperance Chronicle, Manchester Eraminer 


Leigh Chronicle, Debater, Chicago Daily News, Liverpool Courier, Social 
Salvation, §c., have been received. 
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